[bookmark: _GoBack]NORTHAMPTON COUNTY SCHOOLS
APPLICATION TO DONATE VOLUNTARY SHARED LEAVE

Individual Approved For Voluntary Shared Leave
	
Name:__________________________________________________________________

SSN:_____________________________ Date:_________________________________

School System/State Agency:_______________________________________________

Number of Days/Hours Approved:  _______________Days   /  _______________Hours





Individual Donating Voluntary Shared Leave
	
Name:__________________________________________________________________

SSN:_____________________________ Date:_________________________________

School System/State Agency:_______________________________________________

Number of Days/Hours Donated: _______________Days / _______________Hours 

Type Of Leave Donated:_______________

Relationship to Recipient of Leave:___________________________________________

Signature of Donor:_______________________________________________________




	
_______________________________________________________________________
Authorizing Signature of Donor’s System/Agency         Position                      Date

_______________________________________________________________________
Authorizing Signature of Recipient’s System/Agency     Position                      Date




*Individuals may be required to furnish proof of family relationship.
At the expiration of the period approved for voluntary shared leave as determined by the school system/state agency, any donated leave not used by recipient will be returned to donors on a pro rata basis.
