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Request for Leave Donation
Instructions:  Submit the original form to the local Human Resources representative.  Keep a copy for yourself.  The local Human Resources representative will forward the form to the Office of Human Resources.
	Employee Name:   
	     
	Employee ID #:  
	     

	Work Location:  
	
	Date of Hire:
	

	Daytime Phone #:
	     
	Fax #:
	     

	Street Address:
	     

	City:
	     
	State:
	     
	Zip:
	     



Is this is an advance request for Donated Leave?     FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

Date of Request:  
I request the solicitation of donated leave from other Department of Juvenile Justice employees for my use as sick leave for the following reason:
 FORMCHECKBOX 

My personal illness, disability, dental or medical care
 FORMCHECKBOX 

Care of a member of my immediate family due to illness, disability, dental or medical care.


Family Member’s Name:  

Relationship:
 FORMCHECKBOX 
 Spouse

 FORMCHECKBOX 
 Brother/Sister

 FORMCHECKBOX 
 Child




 FORMCHECKBOX 
 Patient

 FORMCHECKBOX 
 Other Legal Dependent

I understand and agree to the following terms: (please initial each term)
_____ 
I must have used all accrued and forfeited leave and all available compensatory time and must have been on 
authorized leave without pay for eighty (80) consecutive hours before being eligible to use Donated Leave.

_____
I may NOT receive donations from employees of other state agencies.

_____ 
I may use donations only for the purpose identified in the solicitation notice.

_____ 
I may use only as many hours as have been donated by my fellow employees (See Donated Leave policy for 
maximums)

_____  
While using Donated Leave, I will accrue Annual and Sick Leave. This newly accrued leave will be used prior 
to continuing to use Donated Leave.
_____ 
Upon returning to duty, I may retain no more than forty (40) hours of unused Donated Leave that will be 
credited to my Sick Leave balance.

Employees Signature: __________________________________________________Date:____________________
Reviewing Manager: I certify that this employee has not submitted a written notice of resignation, has not been notified of a proposed adverse action for dismissal, and is not currently on any form of leave without pay.  My approval of this solicitation for donated leave indicates that I will approve properly requested sick leave requests.
Name:  ___________________________ Signature:  _____________________________  Date:  ________________

(Please print)
	Local Human Resources Representative

	Advance Request for Donated Leave?     FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Date on which employee will be in out of pay status for 80 hours: 


	Office of Human Resources

	 FORMCHECKBOX 
  Approved           FORMCHECKBOX 
  Denied


If you have any questions about this request, please contact the Office of Human Resources at (404) 508-6638. Please forward all completed Request for Leave Donation to absencemanager@djj.state.ga.us or (404) 508-7286.






