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Shared Leave Donation Form
(Please Print)

Employee: ______________________________________________ Employee ID No.:__________________

Department: ______________________________________________            Extension:  ______________________

Supervisor: ______________________________________________

No employee may make a transfer of vacation leave that would reduce his or her accrual
balance below 80 hours. Cannot exceed forty (40) hours in a fiscal year and must be in

minimum increments of four (4) hours.

           I would like to transfer _______________ hours of vacation leave to:

Boise State Employee’s Name:  _____________________________________________________________

Department:  ___________________________________________________________________________

__________________________________________________________________________

           Employee Signature Date

Human Resource Services Use Only
Employee Eligibility:

Benefit Eligible (circle one): Yes    No

Vacation hours donated previously:  ____________________________________________________

Vacation hours donated for pay period ending ( _____ / _____ / _____ ):  _____________________

Total vacation hours donated:  ________________________________________________________

Total vacation hours available to donate:  _______________________________________________

Vacation Leave Balance: _____________________________________________________________

Vacation Leave Balance remaining after this donation:  ____________________________________

Approved:  __________

Disapproved:  ________     ____________________________________________________________________
      Jane Kinn Buser, Director Date
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