


STRICTLY PRIVATE


REQUEST FOR VACATION DONATION ACCOUNT�
�
PART 1 - To Be Completed by Requesting Staff Member�
�
Name of Applicant


� FORMTEXT ��     ��
Payroll No.


� FORMTEXT ��     ��
�
Will use of donated vacation be needed on an intermittent basis?               � FORMCHECKBOX ��  Yes            � FORMCHECKBOX ��  No 


If used on an intermittent basis, regularly accrued vacation will be used first and any remaining donated vacation at the end of 12 months will be forfeited.�
�
Detail the Reason for Vacation Donation:�
Number of Vacation Hours Needed: 	� FORMTEXT ��     ��
�
��������


� FORMTEXT ��     ��
�
��Notice to Employee:  If this request is approved, I understand any and all absences taken under the Vacation Donation policy will be coded against the Family and Medical Leave Act of 1993 and/or state laws.  The donated vacation time does not preclude granting of subsequent leave without pay under regular leave without pay policy.





If any donated vacation remains after the staff member returns to full-time active service, it is forfeited.





Requester’s Signature                                                                                                                             Date �
�
PART II - Department Manager Approval�
�
���I recommend that the above staff member be granted this requested Vacation Donation Account. 





Immediate Manager (Print Name)


Immediate Manager’s Signature                                                                                                             Date�
�
PART III - HR Department Concurrence�
�
���


HRM (Print Name)   


HRM’s Signature                                                                                                                                    Date�
�
PART IV – Level 1 Approval�
�
���


Level 1 (Print Name)  


Level 1’s Signature                                                                                                                                 Date�
�
PART V – Compensation Approval�
�
���


Compensation Manager (Print Name)


Compensation Manager’s Signature                                                                                                       Date�
�
PART VI – Additional Signatures (if required)�
�
��


�Print Name and Title  


Signature                                                                                                                                                 Date �
�
Distribution:  Original to Compensation Files / Copies to:  Payroll, P-File, Level 1�
�
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