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Classified Consent to Donate Sick Leave for

Catastrophic Illness

(Classified Contract 9L2K) 

	Step One

	Employee’s Name (or person making the request)


	Date






	Step Two—District Office Verification

	Sick Leave Balance as of date of request:  _____________ (hours)

After this deduction, the employee’s sick leave balance equals or exceeds the one (1) year required balance.         Yes     No



	District Human Resources’ Verification Signature


	Date



	Step Three

	· Approved

· Denied
	Explanation, if denied:



	Signature of Associate Chancellor, Human Resources


	Date




2/2006

DO/HR

I hereby declare that I am a permanent bargaining unit employee and authorize the donation of ____________hours of my sick leave [maximum ten (10) days] to _______________________________(employee’s name).  I understand this sick leave deduction cannot reduce my accrued sick leave balance to less than one (1) year [twelve (12) days].  Donated hours not used will be restored to the donor(s).





Exception:  An employee pending resignation/termination may donate up to six (6) days of accrued, unused sick leave.





Signature of Donating Employee	Date
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