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REQUEST TO DONATE ANNUAL LEAVE 2010 SCH/WSNA CONTRACT NEGOTIATIONS

DONOR INFORMATION
Name:  _______________________________         Employee Number: _____________

Department:  __________________________          Sup./Mgr. Name:   ______________________

Work Phone:  __________________________

I would like to donate ________ hours of my accrued annual leave hours to the WSNA Negotiating Team to replace wages lost due to negotiations.

I understand that staff members may donate up to ½ of their yearly vacation accrual to nurses participating on the 2010 SCH/WSNA negotiating team and that this is an exception to Human Resources policy.   Leave donated but not used will be returned to the nurse who donated the leave.

Signature:  _______________________________

Date: ___________________________________

This section to be completed by Local Unit Chair or designee:

Number hours donated leave is to be used:  _________

Name of Employee to receive donation:___________________________________________________________

Date/pay period wages lost:___________

Signature:________________________________________________

Portion below for administrative use only

Human Resources:  _______________________________________
Date:  _______________

Payroll:  ________________________________________________
Date:  _______________

# Hours _________ x $____________ Rate = $_____________ Value of Donated Hours.

Notes:________________________________________________________________________________

_____________________________________________________________________________________
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