Please print on Blue paper


IREDELL-STATESVILLE SCHOOLS
Voluntary Shared Leave

NOTICE OF DONATION

NOTE:  Donor’s vacation or sick leave balance may not fall below one-half (5 or 6 days where applicable) of the yearly earning rate.  *A non-family member may contribute annual leave, bonus leave, or a maximum of 5 sick leave days. The combined total of sick leave donated to a recipient from non family member donors shall not exceed 20 days per year.   **An immediate family member (spouse, parent, grandparent, child, sibling, or in-law) who is an employee of any North Carolina Public school system, other state agency, or institution (if applicable) may donate sick leave and/or annual leave. 
Donor Information:
Donor’s Name: _____________________________ SSN:_______________________________

School/Department: _____________________________________________________________

Position(s) of Donor: _________________________ Relationship to Recipient: _____________

Number of Days Donated: *Annual Leave: _____ **Sick Leave: _____ *Bonus Leave: _____

I authorize the Iredell-Statesville Schools to deduct the following amount of days from my account balance and transfer to the recipient below:

_____________________________________


__________________________

Donor’s Signature





Date
Recipient’s Information:

Recipient’s Name: _____________________________ SSN: ____________________________

Recipient’s Employer: ___________________________________________________________

SUBMIT TO:

 HUMAN RESOURCES






Iredell-Statesville Schools






PO Box 911







Statesville, NC  28677  

Voluntary Shared Leave Committee:

________________________________



​​​​​​​​​​​__________________________
Chairperson






Date

________________________________



​​​​​​​​​​​__________________________

Classified Representative




Date
________________________________



​​​​​​​​​​​__________________________

Classified Representative




Date
________________________________



​​​​​​​​​​​__________________________

Superintendent/Designee




Date
Approved (  )  Denied (  )  Reason: ________________________________________________

FOR OFFICE USE ONLY:

Employee’s Annual Leave:_____ days  Sick Leave:_____ days  Bonus Leave:_____ days as of _____________
Employee’s Annual Leave Used:_____ Returned:_____ Sick Leave Used:_____ Returned:_____ Bonus Leave Used:_____ Returned:_____

Revised 02/2011


