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STATE ENGINEERING ASSOCIATION

DONOR AUTHORIZATION FOR CATASTROPHIC LEAVE

(Please Print Clearly)

Donor Name:____________________________________________

Classification:___________________________________________

Social Security Number:______________________________      Seniority Date:_______

Full Time Employee:________________________  Part Time Employee_____________

Agency & Division:_______________________________________________________

Work Address:___________________________________________________________

_______________________________________________________________________



(City)





(State)

(ZIP)
Work Telephone: ________________________________________________________

Recipient Name: __________________________________________________________

TYPE AND AMOUNT OF LEAVE TO TRANSFER

(Not to exceed 24 Hours/Calendar Year/Donor – Prorated for Part Time Employees)

	TYPE
	AMOUNT (Hours)

	Vacation
	

	Personal Holiday
	

	Floating Saturday Legal Holiday
	

	Sabbatical
	


I certify that I am an employee represented by SEA, not on original probation, and have been a state employee for at least one year.  I authorize the transfer of these hours to the above named recipient in accordance with the Catastrophic Leave Provisions of the SEA contract.
DONOR AUTHORIZATION ____________________________   Date:_____________







(Signature Required)

