Request to

Transfer Sick Leave
New Boston Housing Authority

I, _____________________________, employee number ________, wish to transfer________ hours of my accrued sick leave hours to another employee, _____________________________, employee number ________, in accordance with the stipulations and allowances of the New Boston Housing Authority Personnel Policy, Section 6, Work Hours and Absence From Work; Paragraph B, Absence From Work; Item 3, Sick Leave; Entry d, Sick leave shall be administered as follows; sub-entry (2) Sick leave credits... for the pay period ending _______________________.  I understand that I will not be receiving these sick leave hours back and this is a voluntary surrender and donation of the hours.

___________________________________


______________

Donating Employee Signature



Date

Do not write below this line.

Yes
No
Does the donating employee have excess sick leave reserve? ________

Yes
No
Will this grant severely diminish the amount of the donating employee’s sick leave reserve?

Yes
No
Does the receiving employee direly need the grant due to long-term illness?

Yes
No
Without this grant would cause financial hardship (drop in wages) for the receiving employee?

Yes
No
Approval?   If so, for pay period ending ______________ .

___________________________________


______________

Executive Director’s Signature



Date
