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Employee Request for Vacation Donation
I agree to allow Human Resources of Preston Memorial Hospital to communicate to employees my request to receive donated vacation time from employees.
I understand I must meet the following criteria to be eligible to receive donated vacation hours:
· Must be in a vacation eligible status (FTE 0.4-1.0) with at least one year of continuous service;

· Must be on a continuous, valid, medical leave of absence for their own illness;

· Must have exhausted all applicable paid leave time (sick, vacation, personal) and must be eligible to use leave time;

· Must not have Accountable Behavior plans and/or disciplinary actions in his/her personnel file for a period of one (1) rolling calendar year and;

· Must not be in the Attendance Improvement Program for reasons of persistent absences and/or tardy occurrences.

I understand that I must first be approved by Human Resources to receive donated time.  I also understand that my name will be communicated to employees to make them aware of my request.

_____________________________

_________________________

Print Name





Signature
_____________________________

Date             
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Date Received: ________________


HR Representative’s Initials: _____


Date Responded: _______________
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