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Leave Donation Authorization
Employee (Donor) Information
	Donor’s Name:  
	     
	Employee ID #:  
	     

	Work Location:  
	     
	Date of Hire:
	     

	Day Phone #:
	     
	Fax #:
	     

	Street Address:
	     

	City:
	     
	State:
	     
	Zip:
	     


Recipients Information

	Recipients Name:  
	     
	Employee ID:
	     

	Work Location:
	     


In response to the solicitation for leave donations, I hereby donate the following leave:

     
Hours of my Annual Leave and/or

     
Hours of my Personal Leave and/or

     
Hours of my Sick Leave

In understand that this donation will be deducted from my accrued annual, personal, and/or sick leave balance(s). I also understand that I surrender any further claim to this donated leave if it is credited to the recipient.

I certify I have not submitted a written notice of resignation, I have not been notified of a proposed adverse action for dismissal, and I am not currently on any form of leave without pay

Donors 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.
Name:  ___________________________ Signature:  _____________________________  Date:  ________________
(Please print)
	For Office of Human Resources Use Only

	 FORMCHECKBOX 
  Approve
	 FORMCHECKBOX 
  Deny

	Your leave donation has been accepted.  
      Hours of annual leave

      Hours of personal leave

      Hours of sick leave

 FORMCHECKBOX 
  Leave Returned to Donor

      Hours of annual leave

      Hours of personal leave



	Your leave donation form is being returned because:

 FORMCHECKBOX 
  It is incomplete.
 FORMCHECKBOX 
  It did not designate a specific recipient.
 FORMCHECKBOX 
  There has been no official solicitation by this office of donated leave for your designated recipient.

 FORMCHECKBOX 
  We are no longer soliciting donated leave for your designated recipient.

 FORMCHECKBOX 
  You would not have the required amount of leave after donation.  

 FORMCHECKBOX 
  You have donated the maximum 120 hours of sick leave for the current calendar year.

 FORMCHECKBOX 
  You have not been employed for at least 12 months by a state agency in a position entitled to earn leave


If you have any questions about this donation, please contact the Office of Human Resources at (404) 508-6638. Please forward all completed leave donation forms to absencemanager@djj.state.ga.us.
