THE UNIVERSITY OF NORTH CAROLINA AT PEMBROKE

REQUEST TO DONATE LEAVE FOR VOLUNTARY SHARED LEAVE

1.
Donor:



Name:




Banner ID No.:


Classification:



Division/Institution:


I hereby request to donate leave to approved recipient identified below:




          hours vacation leave (minimum donation 4 hours)


hours sick leave (minimum donation 4 hours and only for immediate family member)





                                                                                                                                          



           Signature






Date

2.
Employee to Receive Leave:



Name:


Banner ID No.:



Classification:



Division/Institution/Department:

If the recipient is an immediate family member in another Division, Institution, or Department, please complete the following:


Relationship:

This is to certify that the donor has a sufficient leave balance in his/her leave account to affect this request without exceeding allowable balance.




Donor’s Supervisor/Timekeeper





Date


NOTE:  Send the original to the Human Resources Office.
(Revised 6-1-07)

















































































