	DDESS AREA SERVICE CENTER

HRO, BENEFITS & COMPENSATION

BRANCH

700 WESTPARK DRIVE, 3RD FLOOR

PEACHTREE CITY, GA 30269
	VOLUNTARY LEAVE TRANSFER PROGRAM LEAVE DONOR APPLICATION 
(DDESS EDUCATORS)

	1.  Employee Identification Data

	Name:
	SSN:



	Position Title:

	Grade/Step:

	District/School:
	

	2.  Leave Data 

(Donors are required to attach a copy of their most recent Leave and Earnings Statement (LES)

	Sick Leave Balance:
	Personal Leave Balance:

	Leave Balances as of  Date (YY/MM/DD):
	Hours and leave type to be donated:


	3.  Designated Leave Recipient Information

	Name of Recipient:
	District/School of Recipient:

	4.  Employee Certification (check all that apply)

In the event the medical emergency of the leave recipient is terminated and it is determined there is sufficient transferred leave to restore to leave donors, I elect that any unused leave be restored as follows:

	· Credit in current school year
· Credit effective the beginning of the next school year

· Credit to another leave recipient (complete 1 and 2 below)

· Name of New Recipient:

· District/School of new recipient:



	Donor Signature:
	Date:

	Supervisor’s Approval Signature:
	Date:




March 14, 2005


