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 Department of Crime Control & Public Safety
Voluntary Shared Leave Donation

	Name of Donor
	     

	Employee ID
	     

	Agency
	     

	Division/Section
	     


In accordance with the Voluntary Shared Leave Policy of the State of North Carolina, I hereby authorize the transfer of:

	     
	Vacation Hours (4 hr min)

	     
	Bonus Leave Hours

	     
	PTO


	To the account of
	     

	Agency
	     


	If the Recipient is a family member, you may donate Sick Leave.  Please specify:

	
	Relationship to VSL Recipient:
	     
	
	

	
	Number of Sick Leave Hours:
	     
	
	

	


	Donor’s Signature 
	
	Date
	



FOR HUMAN RESOURCES STAFF USE ONLY
Donor is eligible to donate in accordance with the State of North Carolina Voluntary Shared Leave Policy.

	Leave Administrator
	
	Date
	


	External Agency Contact
	

	
	

	Leave Returned
	 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	Amount
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