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DONATED LEAVE FORM
REQUEST TO TRANSFER ANNUAL LEAVE HOURS TO ANOTHER 
EMPLOYEE AS SICK LEAVE CREDIT

Under the following conditions, a County employee may request that a portion of his/her accrued annual leave hours be transferred to another County employee as sick leave credit: 

1. The employee receiving the leave has exhausted all paid sick, personal and annual leave and compensatory time from his/her account, and is currently on approved leave without pay or workers' compensation leave. 

2. Annual leave hours donated to another employee shall be paid at the current rate of pay for the recipient. All of the recipient’s deductions currently in effect shall apply. Recipients shall not accrue annual and sick leave while using donated leave time. 

3. A minimum of 8 hours may be donated at any one time. The donor must maintain a minimum annual leave balance of 40 hours after donation. 

4. There is no limit to the number of individuals that may donate leave to one employee. 

5. Where there are multiple donors, the donated leave will be applied in the order received. Donated time that is not used will be returned to the donor. 

6. The recipient is not obligated to repay the donated hours. 

Please transfer    _____________ hours (minimum 8) of my annual leave balance to the sick leave account balance of ________________________ (employee name) for his/her use during his/her medical leave without pay.
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__________________________________________

Print Name

​​​​​​​__________________________________________
________________


Signature





Date
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