SICK LEAVE DONATION REQUEST
The Donated Sick Leave Policy is outlined in the Employee Handbook, Section I  M. To request donated sick leave, please complete the following information and submit the completed form to the Human Resources-Benefits Office.  If you have questions, please call 766-2438.

Name__________________________________

Employee ID#_______________________

Department_____________________________



Department Contact Person for Timesheets______________________
Phone________________

Employees are eligible for donated sick leave if they are eligible for leave according to the Family and Medical Leave Act (FMLA). If FMLA has not been requested, please contact the Human Resources Benefits office for information regarding FMLA.
