
 
VOLUNTARY LEAVE DONATION PROGRAM  

DONOR FORM 
 

 
INSTRUCTIONS: 
 
1. Participation as a donor is strictly voluntary and solicitation for leave donations is not 

permitted.   
2. Donors must maintain a sick leave balance of ten (10) days. There is no minimum leave 

balance requirement for vacation leave and personal leave days.  In addition, there is no 
minimum leave balance requirement for sick leave, vacation leave, and personal leave days 
for donations between immediate family members as defined in Regulation 4711 and 4717.  
Donor Forms that are not in compliance with this requirement will be adjusted accordingly.   

3. Donations must be made in increments of a half day or a full day except for Transportation 
Department employees who may donate leave in increments of ¼ day. 

 
DONOR INFORMATION: 

 
Name:  ___________________________      ___________________________         _______      
             Last                                                      First                                                       MI 
 
Employee ID or SS Number:____________________ Worksite:  ____________________ 

 
Please Check One: 

 
� I am a Full Time Employee 
� I am a Part Time Employee 

 
I would like to donate the following: 

 
Sick Days:  Days 
Personal Days:  Days 
Vacation Days:  Days 

 
 
 

________________________________________________ 
 
 

 
 
I certify that I am voluntarily and willingly donating accrued, earned leave to a colleague who 

is either experiencing a catastrophic medical illness or injury or family medical difficulty. I understand 
that if my donated leave days are not used by the intended recipient for the illness donated, they will be 
credited to the sick leave bank except as noted in Stafford County Regulation 4711 and 4717.  I 
understand that if my voluntarily donated leave days are ultimately credited to the sick leave bank, I do 
not automatically become a member of the sick leave bank. I further certify that I will keep my donation 
of leave confidential.   

 
________________________________                              _____________________ 
Signature of Employee/Donor         Date 
      

RETURN FORM TO HUMAN RESOURCES DEPARTMENT 
                Revised 7/2015 

I would like to donate my leave to the following employee who is 
on the Voluntary Leave Donation Listing:   

 
NAME:__________________________________________________________ 
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