SICK LEAVE POOL CONTRIBUTION FORM
Date of Request:  


Name:  

Department:  

Number of Sick Leave Hours You Wish to Donate:  

Hours Donated for: _____ Specific Individual – Name ___________________________


                                _____ General Sick Pool

Completed by:  _____________________________________ Phone:  

                                                           Signature
	Human Resources Use Only


Date Request Received: _________________________   □Approved            □ Denied

Comments:  

Approved/Denied by:  

                                                                                       Signature
Date Approved/Denied:  _______________________
Contribution Calculation:    __________    x    ___________   =  $  _________________
                                              (Hourly Rate)            (Hours Donated)                   (Donation Value)
Number of Sick Leave hours to be decreased on Employee’s PEAEMPL record and added to the Sick Leave Pool:  
 

	Payroll Use Only


Sick Adjustment:  ____________ Hours (SPD)  Pay Period Ending:  

Entered by: _______________________________   Date:  

Copy to HR: ____
