	DEPARTMENT OF ECONOMIC OPPORTUNITY
SICK LEAVE TRANSFER - DONATION REQUEST


	Part I - Request to Donate Sick Leave Hours - Donor Information

	

	I certify that I have read and understand the policies and procedures of the DEO Sick Leave Transfer - Donation Plan and that I am eligible and willing to donate my personal sick leave credits as specified below.  I further understand that the donated sick leave credits will be deducted from my sick leave balance and if unused, will be returned.

	

	Donor's Name (Please Print)
	     
	People First ID
	   /  /    
	

	

	Work Area/Section/Board
	     
	 Cost Center Number
	     
	

	

	Work Telephone Number
	(   )       -      
	SUNCOM
	       -       
	

	

	[ ]
	I certify that the recipient is a family member (Spouse, parents, grandparents, brothers, sisters, children, and grandchildren of either the associate or the spouse).

	

	I authorize the transfer of       hours to the following recipient (Minimum of 8 required):

	

	










/
/




Donor's Signature






Date

	

	RECIPIENT INFORMATION

	

	Recipient's Name (Please Print)
	     
	Division
	     
	

	

	People First ID
	   
	Cost Center Number
	     
	

	


	Part II - For Human Resource Management  (HRM) Use Only

	DONATION CERTIFICATION

	Eligible donated hours      

	

	Hours Credited
	     
	Pay Period
	      /      
	( Unused Hours
	     
	)

	

	Hours Credited
	     
	Pay Period
	      /      
	( Unused Hours
	     
	)

	

	Hours Credited
	     
	Pay Period
	      /      
	( Unused Hours
	     
	)

	

	HRM Certification    






Date Certified

/
/




	TO BE COMPLETED BY SICK LEAVE TRANSFER PLAN'S ADMINSTRATOR

	[ ]
	Approved Per Criteria
	[ ]
	Disapproved Per Criteria

	Administrator's Signature







Date
     /
   /





	PART III - Return of Unused Sick Leave to Donor

	Date:
	     
	

	
	
	

	To:
	     
	

	
	
	

	
	
	

	From:
	     
	

	
	Sick Leave Donation Plan Administrator
	

	This certifies that       hours of unused donated sick leave are being returned to your sick leave credits account.  

If you have any questions, please call Janet Vega or Donna Pottle at (850) 245-7170 or Suncom 205-7170.
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