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Classified Catastrophic Illness Donation Request

(Classified Contract 9L2K) 

	Step One

	Employee’s Name (person making the request)


	Date






	Step Two

	· Approved

· Denied
	Explanation, if denied:



	Signature of Associate Chancellor, Human Resources


	Date




Catastrophic Application Instructions

The employee requesting catastrophic leave donations must:

1. Complete this form

2. Attach the licensed physician’s verification

3. Submit form to District Human Resources

2/2006

DO/HR

I hereby declare that I am a permanent bargaining unit employee and request donations of sick leave to assist me through this catastrophic period.  Attached is a note from my licensed physician verifying my need to be off work as a result of injury or illness.





I understand that all available leaves will be utilized prior to the use of donated leave and the use of catastrophic donations does not qualify me for additional disability benefits.  Donated hours will be calculated at the rate of the donor’s salary.  Donated hours not used will be restored to the donor(s).





Signature of Requesting Employee	Date
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