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MMCEO Member Sick Leave Donation Form

This form is to be filled out if you are DONATING your sick leave to another MMCEO member.
Please fill out the form completely, sign and return to PAYROLL @ Admin. Bldg A Please
reference your contract, (Article 7.1 G) for your rights and responsibilities regarding sick leave
donations.

Your Name (Please Print):

Your Building & Position (please Print):

Name/Building/ Position of person you are DONATING leave to:

(Please Print)
Total Number of HOURS you are donating:

Your Signature:

Date:

Please check the applicable box:

[ ] 1'do NOT need to remain anonymous to the person | am donating.

[ 1 I'wishto remain anonymous to the person | am donating.

Please contact Carleen Hathaway: Voice Mail: 728-2400-9-2120; Classroom ext: 4696; email:
chathaway@mcpsmt.org if you have any questions regarding this form.

Thank you for your generosity! ©
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