ANNUAL LEAVE (VACATION HOURS) DONATION FORM

Pleasecomplete thigorm if you wish to donate annuedication leavéo theUniversityof Colorado aBoulder and
System Administration LeavB8haringProgram. Tle hours you donatsill be awarded to #ellow employeevho: (1) is
experiencinga cataswophic/life threatening illness/injury; (2) requires leave to ¢arean immediateadmily member
experiencing a catastrophiité threatening illness/injury; (3)assuffered doss oflife or substantialossof residence as a
result of a catastrophic event/natural disaster; (4) is called to respogdtastophic event/emergency as a first
responder; or (5) is on active military service or other military operations axgésiencingeriousfinancial hardship
during the initial call up.

If an employee is donating hours that would be forfeited because of excess balances at the end of the fiscal year, please note that donation forms must be submitted for payroll
processing before the June monthly payroll deadline each year. This will ensure the donations are processed accurately to avoid a double-deduction after the end of the fiscal year.

Thank you foryour contribution!

Part I: To be completed by the Hmployee:

| am a:
Classified Employee University staff employee
Name Employee?
Department
Campus Phone Email Address

Numberof annualivacation kavehours to bedomated

(Optional) lamdonating hoursor (imsaemteof employee)
***|f all donated hourarenotused bythedesignated employee, the howi$l be added to the general
program.

| understand my contribution is voluntary and that my HCM community member +5 /LDLVRQ
will deduct my donated hours fom my annual leave/vacationleavebalance. lunderstand my
donated hours are not refundable.

Employee Signature Date

Part Il: To be completed by HCM community member.

| certify that this donation will not result in a negativeannual/vacationleavebalance for the donor. |
certify that | haveadjusted the balance in H & 0 ad on the dahor’s departmental work record.

HCM Community Member Signature Date

Following completionof Parts | & 1l of this form, pleaseforward form to:
Leave





