

I	voluntarily authorize	to deduct from my 
       (Name of Employee/Donor)	                                          (Donor’s Agency Name)
accrued vacation, sick and/or compensatory leave balance(s) the number of hours indicated below to be used to provide additional hours of paid leave to the person designated. I understand hours donated, once transferred, are not recoverable.

Hours Donated (Whole Hours): Vacation	                 Compensatory                    	 *Sick_______________        
*Refer to applicable collective bargaining agreement LOA or policy 

I donate these hours to 	                                     	
   OR#
Signature of Donor:	Date: 	 	         

Donor OR Number:  	

Donor’s Agency HR/Payroll Office Use Only

Approved		Disapproved_ 	

Agency Head Signature:		        Date:                         	     

Approved		Disapproved_ 	

Appointing Authority Signature:	Date:                               	

Donor’s Base/Hourly Rate   		 Number of Hours Donated  		    Date Request Processed	 		

Signature of Payroll Processor:	Date:                               	 


Receiving Agency HR/Payroll Office Use Only

[bookmark: Approved____________Disapproved_________]Approved		Disapproved_ 	

[bookmark: Agency_Head_Signature:__________________]Agency Head Signature: 		       Date:                        	  

[bookmark: Approved___________Disapproved_________]Approved		Disapproved_ 	

Appointing Authority Signature:	Date:                               	

Donor’s Base/Hourly Rate   		 Number of Hours Donated  		    Date Request Processed  		

Interagency Donated Leave Transfer
COVID Vaccination Requirement

Statewide HR Policy
60.025.01
Donated Leave


CHRO COVID Vaccine Requirement Donated Leave Transfer 		10/29/2021
Policy: 40.045.01                                                                  2 of 5                                                             Effective: DRAFT


Signature of Payroll Processor:                                                             	        

        Date:                                	
