
MMCEO Member Request for Sick Leave Donations 

This form is to be completed if you are requesting sick leave to be donated to you. Please fill out 
the form completely, sign & date, and return the form to Carleen Hathaway at CS Porter. Please 
review your contract (Article 7.1 G) for specific information on your rights and responsibilities 
regarding this leave.  

Name: __________________________________________________  

Position & Building: __________________________________________________________ 

Total number of hours worked per day: _________  

Contact Information (phone #, ext. #, email, etc.): _____________________________ 
_____________________________________________________________________________  

Reason for Request and, if possible, expected length of time you anticipate being off work (i.e. 
surgery, medical leave for illness, family medical, etc.): 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

“I do hereby certify that I have used (or will use prior to returning to work) all of my available 
accrued sick leave; therefore, I am in need of member donations for the reason(s) stated 
above.”  

____________________________________________________ ________________________   

Signature 

Date 

Please contact Carleen Hathaway at ext. #4696 or chathaway@mcpsmt.org with any questions. 

mailto:chathaway@mcpsmt.org

