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Donor Application
Voluntary Shared Leave

To:
UNCSA Human Resources


Date: ________________
I would like to donate to ______________________________ the following leave time:

Type of Leave donated: __________________________________________________





(Vacation)

(Sick) 
Number of hours donated: ________________________________________________





(Vacation)

(Sick)

Name of donor of Leave: _________________________________________________
Is the Donor a relative of the recipient: _____ Yes    _____ No
If so, in what capacity: ___________________________________________________

Advisory Note: At retirement a member of the TSERS with an earned sick leave balance receives an additional month of service credit for each 20 days or portion thereof. The additional service credit increases the retirement benefit for the remainder of the life of the retiree. Donated sick leave shall NOT be used for retirement purposes and there are State retirement credit consequences of donating sick leave. Its decrease your sick balance for future retirement credit.
Signature: ____________________________________________________________

(The signature of the Donor authorizes the transfer of leave to the recipient’s account)

Please forward all completed forms to: Office of Human Resources









