	CITY OF SEATTLE
APPLICATION TO DONATE SICK LEAVE

	 DONATING EMPLOYEE:
       Employee Name: ______________________________________________________
        Employee Number: ____________________________________________________
        Payroll Job Title: ______________________________________________________
        Present Rate of Pay: ____________________________________________________
        Employing Department:  ________________________________________________

 I hereby request that ________ hours of my sick leave reserve be transferred to:

        Receiving Employee’s Name: _____________________________________________
        Receiving Employee’s Department: ________________________________________





I hereby certify that this transfer request is intended to be a gift and has been or will be accomplished for no, or without the exchange of any, compensation or consideration whatever.


Employee Signature________________________________	Date ______________________________________

(Do not write below this line.)

Sick Leave Balance:							       

		Minimum Balance Retained:				     -240 

		Donatable Sick Leave Hours:					

*******************************************************************************

Approved:_____________________________________	Date:__________________________
		Appointing Authority (For Donating Employee)  


