



    
                                   CITY OF DUBLIN
                              LEAVE DONATION FORM

I,                                                                                    , voluntarily agree to donate a portion of 
[bookmark: _GoBack]                                              (Donor’s Name)                   
my earned leave time as outlined below.  I do this solely to assist a fellow employee of the City of Dublin and I have not been coerced, intimidated, or financially induced into donating this leave.  I do so freely and without reservation.  I further understand that the person to whom I am donating this leave time is under no obligation to repay this gift.  Furthermore, I understand that all donated leave time will remain the property of the receiving employee and that I will not acquire back any time which is unused because the need of the recipient has concluded.  

I have reviewed my leave balances and understand that this donation will leave me with no less than one hundred and twenty (120) hours of time in one or in a combination of one or more of my leave balances.

Information on the employee to receive this donation:


                                                                                                                                                            
Print Recipient’s Last Name             Print Recipient’s First Name             Print Recipient’s Department

My leave time should be donated from the following balances:

	
Number of 
Hours Donated
	
Type of 
Leave Donated
	
Conditions for the 
Donation of Time

	

	
VACATION
	
Vacation may be used for all time donated, but must be used for first eight (8) hours.
                   Vacation donation waived or reduced.
Dept. Head Initials

	

	
VACATION
	
Vacation Leave, Personal Leave or Compensatory Time may be used for all time after the first eight (8) hours of vacation time has been donated.
                   Vacation/Personal Leave/Comp Time donation waived or Dept. Head Initials  reduced.

	

	
PERSONAL
	

	

	
COMP. TIME
	

	

	
SICK LEAVE
	
Sick leave may be used after sixteen (16) hours of other time has been donated.
(Limited to forty (40) hours of sick leave then another Leave Donation Form must be completed.)

	

	
TOTAL NUMBER OF HOURS DONATED ON THIS FORM



                                                                                                                                                            
Print Name of Donating Employee		             Signature of Donating Employee                   Date

                                                                        
Department Head's Approval        Date		      
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