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Employee requesting donated Sick Leave: ________________________________________________________ 

 

Date of Request: ________________________ 

 

The committee has determined that the evidence/documentation brought forward  

 

 Request does meet the criteria and intentions of the bargaining unit’s Master Agreement’s Donation of 

Sick Leave language.   

 

 

 Request does not meet the criteria and intentions of the bargaining unit’s Master Agreement’s Donation 

of Sick Leave language. 

 

Notes: ____________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

__________________________________________________________________________________________ 

 

Total number of donated days/hours approved for this accident/illness: __________________________  

 

Representative Name: _________________________________________________________________ 

 

Representative’s Signature: _____________________________________________________________ 

 

Date of determination: ______________________________________ 

 

Copies provided for: 

Employee 

Employee’s Personnel File 

NRHEG Payroll Manager 

Sick Leave Committee  

 


