


WILLAMETTE UNIVERSITY

SHARED LEAVE DONATIONS



	Date: 
	Name: 
	Department: 
	Work Phone: 
	Please transfer my leave to: 
	Sick Leave: 
	Vacation: 
	hours: 
	I do: 
	or do not: 
	Date_2: 
	Date received: 
	Sick Leave_2: 
	Vacation_2: 
	hours_2: 
	Donation approved: 
	or not approved: 
	Date_3: 


