LAKE SUPERIOR

STATE UNIVERSITY

Donation of Sick Leave

| agree to donate hours of my accrued sick leave to

Print Name (of person to receive time)

Signature of Donor Date

Printed Name of Donor

Employee ID #
Approval:

Human Resources Office Eligibility Verification Date
DONOR Pay Period DONOR Pay Period
Current Sick Leave Balance Current Sick Leave Balance
Donation Donation -
Revised Sick Leave Balance Revised Sick Leave Balance
RECEIVER RECEIVER
Current Sick Leave Balance Current Sick Leave Balance
Donation Donation
Revised Sick Leave Balance Revised Sick Leave Balance

Payroll Verification Date
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