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Haiti Leave Bank Donation Form  


	Date Received by Human Resources or Payroll:
	      


	To be completed by the employee donating leave time:

	Employee Name:
	
	Employee ID:
	     

	Secretariat:
	     
	Agency:
	     
	Agency Number:
	     

	Work Address:
	

	Work Telephone:
	
	Date of donation:
	

	Employee who are donating to:
	
	Agency where employee works:
	

	Vacation Leave Balance:
	
	Donation:
	

	Personal Leave Balance:
	
	Donation:
	

	Total Leave Balance:
	
	Donation:
	


	Note:
I understand my donated hours are not refundable and my identity will not be shared with the recipient of these hours. I understand that any unused donated time upon this employee’s return from leave will be given to the Extended Illness Leave Bank.  This donation does not provide me with EILB membership rights.


	___________________________________                 Date:       
Employee Signature


To be completed by the Agency Human Resources Office.  

	I certify that the employee who is receiving the donated hours above has already been approved for a leave of absence under Executive Order 520.

___________________________________                                                                                 Date:       
Agency Human Resources Office



To be completed by the Agency Payroll Officer.  Please retain this form at the agency.

	I certify that the above leave balances are correct and that the indicated donation has been debited from the employee's available leave balance in HR/CMS as PA- or VA-.
For all agencies: date donation entered into HR/CMS                                                             Date:       


___________________________________                                                                                 Date:       
Agency Payroll Officer

I certify that the indicated donation has been deposited into from the receiving employee's available comp time leave balance in HR/CMS as CA+.
For all agencies: date donation entered into HR/CMS                                                             Date:       


___________________________________                                                                                 Date:       
Agency Payroll Officer


Please see Haiti Leave Guidelines at 
http://www.mass.gov/anf/docs/hrd/policies/leave/haiti/haiti-leave-guidelines.doc
