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	 Donating Employee Information

	Employee # 
	
	Name:
	

	Department:
	

	

	Hours Donated

	Please indicate the hours you wish to donate by placing circling the correct number.  If you wish to donate a different amount, please write the number on the line provided. Please remember that leave must be donated in 4 hour increments.

	4
	8
	12
	16
	20
	24
	28
	32
	36
	40
	Other:
	

	

	Leave Donated To:

	Name:
	
	Department:
	

	

	General Information

	The decision to donate leave is a personal and voluntary one.  An employee wishing to donate leave to another Town employee must maintain a vacation leave balance of at least six average workdays after the donation to be eligible to donate leave.

	Donations may not cumulatively total over six workweeks (30 average workdays) for the employee being donated to.

	Leave must be donated in a minimum of four-hour increments and will be transferred in its entirety to the employee receiving the leave.   Once transferred to sick leave, vacation leave cannot be returned, even if it is not needed for the personal or family illness for which it was donated.

	Employee Authorization and Signature

	I have read and understand the above information.  I am giving the Town of Chapel Hill permission to deduct and transfer the vacation hours indicated to the person listed above.  

	Employee Signature:
	
	Date:
	

	

	Human Resource Development Approval

	Balance Before Donation:
	
	Balance After Donation:
	

	

	Approval Signature:
	

	

	Business Management Use Only

	Amount Donated:
	

	Date Transferred:
	


Town of Chapel Hill








