Catastrophic Leave:  Case File 
Recipient Name      
Employee ID:      
Donation(s) Received

	Name of Donor
	Employee ID Number
	Date Authorization Form was received
	Vacation
	Personal Holiday
	Floating Holiday
	Banked Leave/ALRA
	Total Donated
	Amount Unused By Recipient/ Returned to Donor

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


Recipient Use
	Date of Payroll
	Number of Catastrophic Leave Hours Used 
	Donor Used (list all separately each pay period)
	Amount of Hours Taken From Each Donor Account 
	Pay period in which donor hours are depleted (indicate with *)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


· This form should be completed by the payroll office and sent to the Dean’s office or Human Resources office upon completion of the Catastrophic Leave.

· Please attach a copy of the Catastrophic Leave Request Form and the Donor Authorization form(s).

· Dean’s Office or Human Resources department must maintain record for five years.
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