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Sick Leave Pool Donation Form


Employee Name (Please Print)
UIN

Department
Date



Number of hours donated

(Must be in eight-hour increments if not leaving Texas A&M Health Science Center)


Please check if leaving Texas A&M Health Science Center
There is no restriction on the number of hours an employee may donate to the Sick Leave Pool.

In making this donation I understand that it is strictly voluntary and no longer my property right.  I may retrieve my donated hours under certain circumstances, and my donated hours may not be restored if I obtain future state employment.
Employee’s Signature
Date
I certify that this employee’s sick leave balance has been reduced by the above amount.
Department Head or Designee Signature
Printed Name of Department Head or Designee
Date
Phone Number
Email Address

Signature of Departmental Contact
Printed Name of Departmental Contact

Date
Phone Number
Email Address

Laserfiche completed form to the HR Inbox or email to 
SLP Donation- 4/2010

benefits@tamhsc.edu.  Retain copy in the employee’s personnel file.

[image: image1.jpg]