ROWAN UNIVERSITY

School of Osteopathic Medicine

Human Resources Depariment
STAFF LEAVE DONATION REQUEST FORM

Ne. Rowan Baer 1D:
(Please Pring)

Department: ‘ Office No.:

Title: Date of Hire:

Date of Request:

Please indicate briefly why you are requesting to be in the Staff L.eave Donation Program

For a donation of sick time to be approved, the conditions for Recipient and Donor must be met as specified
in the Staff Leave Donation Policy.

Ewmployee Signature Date

Benefits Representative (print} Office Telephone No.
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