K-State Student Union

Employee Shared Leave Donation Form 
· See K-State Student Union Policy 4860 prior to donating Shared Leave. 

· Only employees of the K-State Student Union should complete this request form. 

For Donating Employee to Complete:
Name: ____________________________________________________________________________________



First


Middle



Last




Address: __________________________________________________________________________________

Street



City


State


Zip code 
Today’s Date: _________________   Primary Phone: _________________  
If Terminating/Resigning/Retiring: Last Date of Employment: _________________
Type of Leave Donating: 


      SICK                  VACATION 
Amount of Leave Donating: 


      Number of Hours: ________      or            Balance Remaining After Payout at Employment End         

Employee Signature: ____________________________________ 

Return completed form to the human resource office. 
For HR Use Only __________________________________________________________________________

Date Received: _______________________      Number of Hours Donated: _______________________     

Verification of Availability of Hours:  _______________________     

