LEAVE DONATION FORM


NDSU

	Name                                                                          
                                          

	Employee ID #                                                                 

	Department                                                               
                                          

	Type of Leave Being Donated:          Annual         Sick                                                           


	Number of hours being donated:                                                                                           

(Full hour increments)

	I am donating this leave to:

Name:

Campus/dept:



	I voluntarily authorize the above donation.  I have not been coerced, threatened, intimidated or financially induced into donating annual or sick leave into the leave-sharing program.  I understand that I cannot donate more than 5% of my accumulated sick leave (if donating sick leave) or I must retain an annual leave balance of at least 40 hours (if donating annual leave).  I also understand that once donated, my rights to those leave hours are forfeited.

	Signature:


	Date:




                             Please Route this Form to the HR/Payroll Office-Old Main 205
	For Payroll Use Only:



	These transfers were made:  (date)



	Signature:




g:\...forms\lvdonatn


