The University of North Carolina at Chapel Hill

Office of Human Resources

MEDICAL LEAVE - SHARED LEAVE DONATION FORM


I. EMPLOYEE DATA

	Employee Name:
	     
	PID #:
	     

	Dept Name:
	     
	Dept #:
	     

	CB #:
	     
	Work Phone:
	     

	Appointment:
	 FORMCHECKBOX 
 SPA
	 FORMCHECKBOX 
 EPA Non-Faculty
	 FORMCHECKBOX 
 Faculty (12 month)
	Home Phone:
	     

	Supervisor:
	     
	Sup Phone:
	     

	HR Facilitator:
	     
	HRF Phone:
	     


II. DONATION DATA

	Recipient Information
	Donor’s Annual Vacation Accrual Rate

	 FORMCHECKBOX 
 Unspecified Recipient: Give my donation to an approved applicant.
	      Hrs         Min per Year


	 FORMCHECKBOX 
 Specific Recipient: Give my donation to the applicant indicated: 
	Leave Amounts 

	
	Employee:
	     
	
	Current Balances
	To be Donated

	
	Employer:
	     
	Vacation:
	     
     
	     
     

	
	 FORMCHECKBOX 
 UNC Department:
	     
	Bonus:
	     
     
	     
     

	
	 FORMCHECKBOX 
 Other Agency:
	     
	Sick:
	     
     
	     
     

	
	Other Agency Contact Name & Phone Number:
	     
	NOTES: 
Donor must retain at least one-half of their annual vacation accrual.  Refer to policy for specific limitations on donations.

Members participating in the Teachers’ and State Employees’ Retirement System will NOT receive credit at retirement for donated sick leave hours.
	
	

	
	Appointment:
	 FORMCHECKBOX 
 SPA
	 FORMCHECKBOX 
 EPA Non-Faculty
	 FORMCHECKBOX 
 Faculty (12-mo) 
	

	
	Is the recipient an immediate family member?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	All donations will be made anonymously.

	
	If yes, indicate his/her relationship to you:
	     
	


III.  DONATION AUTHORIZATIONS
	
	
	

	Employee’s Signature
	Supervisor’s Signature
	Second-Level Supervisor’s Signature

	
	
	

	Date
	Date
	Date


Mail or deliver this form to: Benefits Services Department, Office of Human Resources, 104 Airport Drive, CB# 1045 Chapel Hill, NC 27599-1045
IV. FOR USE BY OFFICE OF HUMAN RESOURCES ONLY

	 FORMCHECKBOX 
 Approved
	Notes:

	 FORMCHECKBOX 
 Denied
	

	Signature:
	
	Date:
	


Rev. (01-01-2011)
Equal Opportunity Employer
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