
SHARED SICK LEAVE PROGRAM
ENROLLMENT/DONATION FORM

Department: Employee Name: ______________________________________  __________________________

Email: Employee ID: ______________________________  ___________________________________________

Donation Date: Phone#: ___________________________________________   __________________________

      

hours of sick leave.I hereby wish to donate _________ 

 • An employee who has been employed for less than one year is required to donate a minimum of 1 day 
(7.5 or 8 hours) to become a pool member. 

 • An employee who has been employed for more than one year is required to donate a minimum of three 
(3) days (22.5 or 24 hours) to become a leave pool member.

The leave will be transferred to the sick leave pool e�ective July 1st and again in January, if necessary.

I hereby acknowledge the following:

 • I agree that my donation is strictly voluntary.
 • I agree that the hours that I am donating have already been accrued.
 • I agree that I have a minimum of ten (10) sick leave hours (75 or 80 hours) remaining after donation.
 • I understand that after my leave donation has been charged against my leave balance, it is irrevocable 

and cannot be withdrawn.

I have read and understand the policies related to the Shared Sick Leave Program and agree to participate by 
signing my name and dating below.

Date: Employee Signature:  _____________________________________________  _____________________

NOTE: ALL FORMS MUST BE SUBMITTED TO THE OFFICE OF HUMAN RESOURCES



5/12/2020

 __________________________________________________   ______________________________________
SIGNATURE OF PROGRAM ADMINISTRATOR                                                               DATE 

o  Leave Donation Approved         o  Leave Donation Denied 

Denied Denial reason and/or comments:

FOR USE BY THE OFFICE OF HUMAN RESOURCES 
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