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Leave Sharing Program Donor Form

As a benefit for our employees who may be in need of leave donations due to an illness which depletes their own leave balances, George Mason University maintains a leave sharing program.

	G# 


	Donor Name 



	Department



	Recipients  Name (if applicable) 
	


	Annual Leave Hours Donated (Classified or 12-month Faculty)


	___________   (must be in 8 hour increments)




To be completed only if donation is being made to a family member in another agency

	Recipient’s Name


	Recipient’s Agency
	Relationship


	Approvals Required
	Signature
	Date

	Donor Signature
	____________________________________________________

I wish to donate the number of hours of annual leave that I have indicated above.  I understand that I cannot reclaim my donated leave and that annual leave is the only form of leave that can be donated.
	

	HR & Payroll
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