[bookmark: _GoBack]Request to Receive Donated Leave

Date: _________________________________________________________________

Employee Name: _______________________________________________________

Are all your own accrued sick pay, comp time, PTO and vacation hours exhausted? ___________ 

Is this absence for your own serious illness? __________________________________

Is this a medical absence for the care of a family member as defined by the FMLA? ______________________________________________________________________
	If so, enter the name of the family member: _____________________________

Is the absence approved as eligible under the FMLA? ___________________________ 

Once approved, available hours will paid at each pay period to equal your regularly scheduled base hours for a pay period.  A maximum of 480 hours or 50% of the total medical emergency leave bank, whichever is less, may be paid to you in a rolling 12 month period.  Donated PTO may only be used for time off related to the approved request.
Employee Signature: ____________________________________________________

Approved By:
________________________________			_______________________
Human Resources (signature) 					Date
________________________________			_______________________
Payroll Manager (signature) 					Date



