North S4 )
AU ustéﬂ‘é

South Carolma S Riverfront

Medical Leave Donation Form
(Policy 108.11)

Employee Name (Donor):

Employee Department (Donor):

Date:

Current sick leave balance:

Current vacation leave balance:

| am donating:

hours of my current sick leave

hours of my current vacation leave

to:

Employee Name (Recipient):

Employee Department (Recipient):

| have read and understand North Augusta Personnel Policy 108.11 Medical Leave

Sharing. | understand that this leave donation is irrevocable.

Employee Signature (Donor):

Date:
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Approval

Director of Donor
Approved? Y / N

Explanation of Denial (if applicable):

Director Signature:

Date:

Director of Recipient (if different)
Approved? Y / N

Explanation of Denial (if applicable):

Director Signature:

Date:

Manager of Human Resources
Approved? Y / N

Explanation of Denial (if applicable):

Signature:

Date:
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