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ANNUAL/SICK LEAVE DONATION DISCLOSURE

I, , approve the donation of hours of
(Print Name)

annual/sick leave to for use as sick leave for the eligible
(Print Name)

employee.

I understand that any leave remaining at the end of the emergency shall be returned to donors on a prorated
basis.

Employee Signature Date

This donation of leave as listed is: ] APPROVED L] DISAPPROVED

Superintendent Signature Date



