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Information for Employees
1. You may mak.e a direct grant of up to 40 hours of your personal sick leave to ano thar

employee.
2. You do not have to be a member of the Sick Leave Pool to make a direct grant.
3i You may not make" direct grl1nt if it would reduce your personal sick leave bs lancc

to less than 40 hours. You may not contribute sick leave earned before July 1, 19/1,
4. If some or 811 of your direct grant Is refused. those hours wfll be returned to your

personal sick leave balance.
5. To make B dfrect grant, complete and sIgn Section 1 0 f tII f 5 form. Return the form to

your personnel office.
I

"'_ "n

SEen ON I (to be tomp' e ted by donor employee)
- ...

I wfsh to climate hours of my
personal sick leave to ...

name 0 f reel p Iell t employee
.....--~donor employee's slgnature rec{pTent employeeTs department"

. -_ .••...._---_.- - - . -my name my agellcy

my social ry,.---- ......-.- ----~.._.
secud ty Iluffil)-er niy wo r k-,)I1011e l1utnber'~

<

- ~ .--'~'-'----_. .- -. -- .-..--- .....-- .
SECTION I I (to be completed by donor emlJloyee's agency) ~.--

1--- ..._ ..- .. - .

1. The employee making this direct grant wil' !lot reduce his or her personal s Ick J o ave
balanc~ below 40 hours. ~

2. the employel! has not contributed more than 40 h6urs of personal sick leave to a di-
rect grant in the pas t 12 months. be debited by ., . hours as of the3. The employee'5 personal sick leave ba lance will
pay period ending . .

,

authorhed signature date
-'" --

I

\. :'.agree to accept refuse' to 'accept
Is eligible hours of sid leave are not

to receive, and wishes to receive, II direct .' accepted and should be recredited to
grant or sick leave. the donor employee's account.
I agree to accept a di rect grant of __ hours
or sick leave from this donor.

department head date
--. -_._-- .

Approved ~------------.----~---------------
date


