MARSHALL COUNTY PERSONNEL BOARD

FORM FOR DONATION OF SICK LEAVE

I, __________________________________, Employee No. __________ hereby authorize transfer of _______hours of sick leave from my sick leave account to the sick leave account of ________________________________, Employee No. ____________.   I understand that my participation is on a voluntary basis and, that once this amount of leave is transferred from my account, the action is irrevocable.  I also understand that the recipient is not required to replace the transferred leave to my account.  Conditions of leave transfer require that the recipient has exhausted personal sick and annual leave and compensatory time and has a major (catastrophic) medical condition.   I further understand that leave donors may donate leave to recipients of any pay rate and that donated leave will be converted to actual dollar value and applied to the recipient’s sick leave account at that value divided by the recipient’s hourly rate.   
Signed:   __________________________, Leave Donor  (Date:___/___/___)

Signed:  __________________________, Leave Recipient (Date:___/___/___)

Signed:  __________________________, Supervisor/Appointing Officer (Date: __/__/__)

Signed:  __________________________, Payroll Clerk (Date: ___/___/___)

Signed:  __________________________, Personnel Administrator (Date: ___/___/___)

Cc:  Donor’s File

       Recipient’s File

       Payroll Department 

       Personnel Department

