DONOR AUTHORIZATION FOR CATASTROPHIC LEAVE

Faculty, Academic Staff, or Limited Appointments (A-Basis only)

	Donor Name:

     
	Person ID#:
     

	Division/Department:

     
	UDDS:

     

	Appointment Title:

     
	Appointment Code:
     
	Appointment ID:
     

	Work Address:


Street:      

City:      

State:      


Zip:      

	Email Address:
     
	Work Phone:
     


	Name of Recipient:

     
	Division:

     

	TYPE AND AMOUNT OF LEAVE TO TRANSFER (In 8-hour increments only)*

	Type
	Maximum Amount Offered

	Vacation:
	      Hours

	Personal/Floating Holiday
	      Hours

	ALRA
	      Hours

	TOTAL
	      Hours


	      I hereby authorize the transfer of these hours to the above named recipient.*  

I wish to keep my donation confidential:
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Donor Authorization: ______________________________________        DATE: ___________

   (Signature Required)


	RETURN COMPLETED FORM TO DONOR’S PAYROLL OFFICE FOR PROCESSING

	For Recipient’s Payroll Office Use Only

Date Received:     
Total Hours Received:     
Donor #:        (based on date received)

This information should be transferred to the Recipient’s Case File


*The completion of this section will not result in immediate deduction of the maximum numbers of hours offered by the donor. Its purpose is to provide authorization by the donor for the University to transfer leave out of the account each payroll cycle as needed by the recipient. The donor will be informed of the total number of hours removed from his/her account each month, and following the termination of the recipient’s catastrophic leave or the depletion of the account.
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