SHORELINE COMMUNITY COLLEGE

SHARED LEAVE DONATION FORM 

FOR CLASSIFIED AND ADMINISTRATIVE/EXEMPT DONORS
LEAVE DONOR:____________________________________SOCIAL SECURITY NO:__________-_____-___________

LEAVE RECIPIENT:_________________________________SOCIAL SECURITY NO:__________-_____-___________ 

I hereby certify that I have read Policy 4727:  Shared Leave and the accompanying Procedural Guidelines* and have determined that I wish to donate days of leave designated below to be used by the recipient identified above, so long as s/he meets the qualifying conditions for shared leave.  I understand that my decision is final and binding upon my signature.


_____

Annual Leave (I understand that I must keep a balance of 10 days (80 hours) in my account)


  dys


_____

Sick Leave (I understand that I must keep a balance of 22 days (176 hours) in my account)       


  dys


_____

Personal Holiday (I understand that I may donate all or part of my personal holiday)


  hrs

DONOR SIGNATURE:_______________________________________________________DATE:_____________________

* May be obtained in the Office of Human Resources or @ http://intranet.shore.ctc.edu/intranetpolicy/tableof.htm





LEAVE CALCULATIONS ‑ TO BE COMPLETED BY PERSONNEL OFFICE



ELIGIBILITY FOR LEAVE DONATION ‑ Balance after donation must comply with shared leave regulations 

  (RCW  41.04.655, 41.04.660, and 41.04.665)

LEAVE DAYS ACCUMULATED




__________

LEAVE PROPOSED FOR DONATION



__________

BALANCE AVAILABLE AFTER DONATION

__________


DONOR

RECIPIENT








BASE SALARY


RECIPIENT BASE SALARY








DAILY RATE


RECIPIENT DAILY RATE








DAYS TO BE DONATED





DOLLAR VALUE OF LEAVE DONATED


ACTUAL DAYS 

APPLIED TO LEAVE BALANCE





ACTUAL HOURS 

APPLIED TO LEAVE BALANCE


HUMAN RESOURCES SIGNATURE: 


DATE:


s:/forms/sharedcdonate.doc
