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SOLICITATION OF
LEAVE DONATION ANNOUNCMENT

This is to notify you that the following employee has requested solicitation and use of donated leave from other employees:

Name:       
Work Unit:       
This employee has requested donated leave for the following purpose(s):

     
In accordance with the DJJ Leave Donation policy, Name will have exhausted all of his/her available paid leave and/or compensatory time and will have been on authorized leave without pay for the required number of hours on Date.  His/her return to work is undetermined at this time.  If you wish to donate leave to Name, please complete a Leave Donation form and return it to the DJJ Office of Human Resources as soon as possible.

POSTING DATE:  
     
POST UNTIL:  
     
