BURLINGTON-EMSON PUBLIC SCHOOLS
SHARED LEAVE DONATION FORM

(CONFIDENTIAL WHEN FILLED-IN}

Ta Pavroll Depariment Dine

From:

| wish to donate vacation o sick leave days 1o O only:
(Designated Emplayee)

o¢ ] Shared Leave Pool (Desiznated Employes or other future peeds) and request approval,

Plense complete either A or B. Also, read information in bos above place for signature,
A, CERTIFICATED EMPLOYEES AND LESS-THAN-FULL-TIME CLASSIFIED EMI'LOYEES
O 1umin a job In which annual leave (vacation) is nof acerved and | hove acerued more than sixty (60) days
of sick leave, | understand | may donare up to six (6) days of sick leave provided the donation does not

calse my sick leave balance to fall below sixty (60) days

| wish to donate (plense circleone) | 2 3 4 5 6 days ofsick leave.

B 260-DAY EMPLOYEES

D | am in a job in which annual leave (vacation) is accrued and | have accrued more than ten {10) days of
annual leave, | wish to donate days provided the donation does not cause my annual leave
balance to fall below ten (10) days at time of transfer. | understand | may not donate excess vacation days
that [ would nat be ahle 10 mke becouse of an approaching date after which such days cannot be used

D [ have aecrwed mare than sixty (60) days of sick eave. | understand | may donate up 10 six (6) davs of sick
leave provided the donation does not cause my sick leave balance 1o fall below sixry (60) days.

| wizh to donnte (please circleone) | 2 3 4 5 6 davsof sick leave,

1 umiberstand thal sal eligabalivy so donnie arnual leave or skek bemve and the actanl merribe of days permined w be
dunased, Wil be dessamived by 1he Daamsct oy govered by Policy 5406

1 conme these days volunieily, snd have not besm cosaced, (hieatened, miim|dsted o Gaaselally induesd into donating

dovs
1 ambzrstand that enescil desed Isave ikall be restiveding| soimad b0 my sanual kave e ik leave balance agsisding
I Paligy 5406
Signature e
[ ELIGIBLE/APPROVED (] NoT-ELIGIBLE/DISAPPROVED
Payrull Signature Pate

Usage




