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CATASTROPHIC LEAVE DONATION FORM 

This form is used to make a donation of accrued sick leave and/or annual leave to the Marshall University catastrophic 
leave bank.  The fields in this form can be completed on-screen, after which the form can be printed.   Alternatively, the 
form may be printed blank and completed with typewriting or ink.    Please print legibly.  Completed forms should be sent 
to Human Resource Services at the above address.  The maximum allowable contribution to the catastrophic leave 
bank is 52.5 hours of annual leave and /or 52.5 hours of sick leave per calendar year.  NOTE: If you do not know 
your MU ID number, you may enter your Social Security Number.  Neither number will be divulged in any external 
transaction pertaining to the catastrophic leave program. 

PART I – TO BE COMPLETED BY DONOR 

Name: MU/ ID #: 

Title: 

Department: Date: 

Please note:  Maximum allowable sick leave and annual leave for the calendar year is seven days (52.5 hrs).  

Hours of sick leave (SL) donated: Hours of annual leave (AL) donated: 

Leave may be contributed to a specific individual who has an approved request for catastrophic leave or may be 
contributed to the general bank to be used for other employees on approved FMLA or MOLA as needed.  Please check 
the appropriate box below indicating which type of donation is desired. 

[       ] FOR A SPECIFIC INDIVIDUAL [       ] FOR THE GENERAL LEAVE BANK 

If this donation is for a specific individual, please indicate below the name of the individual you are donating to.  Any 
donations for which forms are checked for a specific individual but which do not reflect the name of the person donated to 
will be placed in the general leave bank.  If donating to the general leave bank, leave this space blank. 

Name of person for whom donating: 

If the named beneficiary does not use the leave donated herein, do you wish it to be refunded to your own leave account, 
or do you wish it to remain in the general leave bank? 

[       ] Refund unused leave to my account. [       ] Leave my donation in the general leave bank. 

I understand that I can donate sick leave and/or annual leave that I have already accrued.  I certify that this donation is 
made freely without coercion or pressure by any University or College official and that no promise of benefit or favor has 
been made or is expected. 

Signature: 

PART II – TO BE COMPLETED BY HUMAN RESOURCE SERVICES 

Your sick leave donation of hour(s) has been accepted. 

Your annual leave donation of hour(s) has been accepted. 

If donation not accepted, reason is: 

Signature (HR representative): 

Title: 

DISTRIBUTION: Forms with Part I completed by donor: Original to Human Resource Services  Keep a copy. 
Forms with Part II completed by HR Copy to donor.  Keep a copy.  HR-SERV-FORM-6   3/13/2020 
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