CALIFORNIA LUTHERAN UNIVERSITY
DONATION OF VACATION LEAVE POLICY

The University has established a program for employees to share their accrued vacation leave with other employees who have special needs.  Criteria for participation include but are not limited to the following:

· Donors may give up to 40 hours of vacation pay per calendar year; must maintain a minimum of 80 hours in their balance.  

· Recipients must be employed for at least one year; must be on formal medical leave or sick/bereavement leave of absence; must have used all of their own accrued sick and vacation hours; may receive a maximum of 120 hours per calendar year.

To donate vacation hours to another employee, please use the attached form. 

Please note:

Hours donated do not transfer at the donating employee’s salary rate; they simply transfer as hours into the recipient’s sick leave balance.
***************************************************************************

DONATION OF ACCRUED VACATION HOURS 
TO ANOTHER CLU EMPLOYEE

I, ___________________________,   hereby request California Lutheran University to decrease my accrued vacation by ___________ hours, effective on the date I sign below, for the express benefit of ___________________________, another CLU employee. I understand that once I sign this form and it is approved by my supervisor and the Director of Human Resources, I have willfully and knowingly given up my rights to receive any compensation for the hours noted above. The vacation time donated becomes a sick leave benefit on a day-for-day basis of the CLU employee I designated.
______________________________

Print Name

______________________________

_____________________

Signature





Date

______________________________

_____________________

Approved by (Supervisor)



Date

______________________________

_____________________

Approved by Human Resources


Date

Copy given to Payroll: _________________




Date
