Policy No. 3205, Attachnment #1

MCI NTOSH TRAI L CSB
REQUEST TO SOLI CI T DONATED LEAVE

Nane Dat e

Amount of Leave Requested

LWOP: Begi nni ng date Endi ng date

Reason that | eave i s needed:

Enpl oyee Signature Dat e

Center Director Signature Dat e O Approved O Deni ed
O Approved O Deni ed

Per sonnel Manager Dat e

| f medi cal docunentation has not previously been submtted,
the Certification of Health Care Provider form (Attachment #2)
nmust be conpl eted and included with this request.
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