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Request to Donate Sick Leave

An employee wishing to donate sick leave days to another District employee shall submit the completed top portion of this form to the superintendent/designee. The receiving employee shall be responsible for providing any required statement of need certified by a licensed physician.

Donor’s Name: ____________________________
School/Work Site: _____________
Employee Identification Number: ______________________________________

Number of Sick Leave Days I Wish to Donate: _______________

NOTE: The number of days donated may not reduce the donor’s accumulated sick leave balance to fewer than fifteen (15) days.

Name of District Employee to Whom I Wish to Donate Days: ___________________
____________________________________________
_______________
____________


Donor’s Signature
Date
Time

To be completed by Superintendent/designee

· The donating employee’s sick leave balance will fall below fifteen (15) days.

( YES

( NO

· All donated days remaining

( after the need has been met

( at the conclusion of the current school year

( after the need has been met and/or at the conclusion of the current school

( other ____________________________________________

shall be returned to the donor(s) on a proportionate/pro-rated basis.

________________________________________________
_______________________________________


Superintendent/designee’s Signature
Date
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