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Catastrophic Leave Sharing Program
Donation Form (Confidential)

Is your vacation accrual balance at maximum?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, this is considered a priority donation
Donor Information

      
     
     


Last Name
First Name
Employee ID Number
      
     
     


Department
DBR/Payroll Assistant
Employee Work Phone
Donation

I wish to donate       accrued vacation leave hours for the Catastrophic Leave Sharing Program for:

 FORMCHECKBOX 
 Any eligible employee.

 FORMCHECKBOX 
 Eligible employee’s name:       

Terms and Conditions

1. 
I understand that donations must be made in increments of whole hours.

2. 
I am donating these hours freely and have not been forced or coerced into doing so.

3. 
I understand that these donated hours will be treated as leave hours of the employee named above, or by another employee eligible for Catastrophic Leave Sharing.

4. 
My donation, once processed and transferred, is irrevocable.

5. 
The hours I donate will not be deducted from my vacation leave balance until transferred to an eligible employee.

6 
This donation will expire six months from the date of signature.


Employee Signature: 
  Date: 

Submit signed and completed form to Human Resources at catleave@ucr.edu or by hardcopy via interoffice mail.
HR Approval: 
  Date: 
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