[image: image1.jpg]



Occidental College Vacation Donation Request Form
(Applies to Bargaining Unit employees only)

SECTION I (to be completed by Donating Employee)

Name_____________________________________________

Department________________________________________

Oxy ID# ____________________________________________

I hereby authorize a donation  of ___ vacation hours to the following employee: ____________________. I understand that these hours will be deducted from my vacation accrual bank.

An employee may voluntarily donate up to 3 days (24 hours) from accrued vacation time to any employee for use under the California Family Rights Act or the Family Medical Leave Act. 
____________________________________________________________
Print Name                                                     Donor’s Signature/Date
SECTION II (to be completed by Human Resources)
Total Vacation Hours Donated_________________

Recipient ______________________

Oxy ID#________________________

All donated vacation hours paid to the recipient are subject to appropriate taxes and deductions.

____________________________________
_____________________

Human Resources  Approval


Date

The approval signature above verifies that the recipient meets the criteria for the vacation donation and the donor has vacation hours that are available.

