SICK LEAVE DONATION AND AUTHORIZATION REQUEST FORM

At times, an employee may require extended leave due to his or her own personal needs or to
care for a family member. When an employee is on FMLA, they must use their “Sick Leave” to
cover any employment days missed.

Accrued and earned Sick Leave may be “donated” from one employee to another in certain
circumstances when the Board of County Commissioners has approved the “transfer”. If
approved, the donation of sick leave will reduce the donating employee’s sick leave hours and
increase the sick leave balance of the recipient employee. Once the “donation” has been
approved and processed the transaction, will be final and cannot be changed regardless of
whether the time was utilized by the receiving employee. The maximum numbers of days an
employee is able to donate is 30 days or (240 hours max).

Name of employee to receive Sick Leave hours: Depariment:

Non Maghews, WD

(Print Name)

Name of Employee donating Sick Leave hours: Department:

HUNRT RUe( e

(Print Name)
&
| hereby request \ 1 hours of accrued and earned sick leave be deducted from my

accrued balance and transferred to the employee listed above. | understand that once this
transfer has been processed that | cannot revoke or change this request.

Signatures:

Donatihg Employee Stgnature:

N 1a/28/0094

Date Signed
[
oA /2/30/24
ature of Supervisor: Date Signed
Signaturé of BOCC Chairman: Date S_igned -

Revised 03/2021




SICK LEAVE DONATION AND AUTHORIZATION REQUEST FORM

At times, an employee may require extended leave due to his or her own personal needs or to
care for a family member. When an employee is on FMLA, they must use their “Sick Leave” to
cover any employment days missed.

Accrued and earned Sick Leave may be “donated” from one employee to another in certain
circumstances when the Board of County Commissioners has approved the “transfer”. If
approved, the donation of sick leave will reduce the donating employee’s sick leave hours and
increase the sick leave balance of the recipient employee. Once the “donation” has been
approved and processed the transaction, will be final and cannot be changed regardless of
whether the time was utilized by the receiving employee. The maximum numbers of days an
employee is able to donate is 30 days or (240 hours max).

Name of employee to receive Sick Leave hours: Department:

Blizabeh Kolee QMW

(Print Name)

Name of Employee donating Sick Leave hours: Department:

Spenget Bl N - N&O

(Print Name)

| hereby request \&6«853 hours of accrued and earned sick leave be deducted from my
accrued balance and transferred to the employee listed above. | understand that once this
transfer has been processed that | cannot revoke or change this request.

Signatures:

N\
RN

Dona g Employee Slgnature

7 it 12]30/24

nature of Supervisor: Date Signed

_____ /389044

Date Signed

§ig_r1_a'cure of BOCC Chairman: - ~ Date Signed

Revised 03/2021




