DABNEY S. LANCASTER COMMUNITY COLLEGE
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I wish to apply for leave share donated hours as indicated below.

Applicant Name:  ___________________________________________________________
Social Security or ID No.: _______________________________________

Agency Name and No.:   Dabney S. Lancaster Community College -  287

Purpose of Leave:  __________________________________________________________

Estimated Length of Absence: _________________________________________________

I understand:

· my rights as outlined in the Policy 4.35, Leave Sharing Program and agree to the

procedures and

· that I must submit this completed form with medical documentation to the 

Human Resource or Payroll Office.

Applicant’s Signature: __________________________  Date: _______________________

Payroll/Leave Officer: ____________________________________

Date received: _________________________

                            ******************************************
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