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ASP Donation Sick Leave

[bookmark: _Hlk218245897]EMPLOYEE INFORMATION

Employee Name:  Click here to enter 		Email Address:   Click here to enter
Phone:  Click here to enter			Department:   Click here to enter	 
Banner ID:   Click here to enter

DONATION INFORMATION
Bargaining unit members may donate up to 40 hours annually of their own personal sick leave to the Association Sick Leave Bank for purposes of providing paid sick leave to employees who have exhausted their own personal sick leave.

I want to donate the following quantity of hours to the ASP Sick Leave Bank:   Click here to enter

AUTHORIZATION
I authorize a voluntary donation of my available personal sick leave hours to the designated sick bank indicated above. I understand donations are strictly voluntary and available only for the use by the designated sick leave bank. I acknowledge that this donation will reduce my personal sick leave balance by the specified hours stated. This decision is irreversible as of the date of submission and will only be processed after eligibility is confirmed. I understand that this donation will be confidential at my request

I want my donation to be kept confidential.  ☐ Yes ☐ No 
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