
 
                  Clinton Public School District 

 
Donation of Leave for Catastrophic Illness or Injury 

 
 
 

1. Employee Name: 2. Department / School: 
 
 

3. Last four digits of SSN: 
 
 

4. Phone Number: 

 
I am donating ________days of my unused accumulated sick leave and/or_______days of  
 
my unused personal leave to ____________________.  I understand that according to Board  
 
Policy GADF, that the maximum amount of unused accumulated sick leave that an  
 
employee may donate to any other employee may not exceed fifty percent of the donor’s  
 
unused accumulated sick leave.  The maximum amount of unused accumulated personal  
 
leave that an employee may donate to any other employee may not exceed a number of days  
 
that would leave the donor with fewer than seven days of personal leave remaining.   

 
Donor’s Signature: 
 
 

Date: 

Director of Finance: 
 
 

Date 

 


