DABNEY S. LANCASTER COMMUNITY COLLEGE

[image: image1]
I wish to donate annual leave hours as indicated below.  I understand that I cannot reclaim these donated annual leave hours after they have been processed to the recipient, except as permitted by Policy 4.35.

Donor Name:  ___________________________________________________

SSN or ID No.:  _____________________________
Agency Name/No.:  Dabney S. Lancaster Community College -  287

Annual Leave Hours Donated: __________

Recipient’s Name or Case No.: ____________________________

Recipient’s SS No. ____________________________

Recipient’s Agency No.: ________________________________________________

Donor’s Signature: ____________________________  Date: __________________

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

Agency Human Resource/Payroll Officer: ________________________________






        ________________________________

Date Received: ____________________________

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

DO NOT place in Employee’s Personnel File

Destroy in accordance with the Library of Virginia’s Retention and Disposition Schedules




Donor Form – Leave Sharing Program





























