SHORELINE COMMUNITY COLLEGEPRIVATE 

HUMAN RESOURCES & EMPLOYEE RELATIONS OFFICE

SHARED LEAVE ACCEPTANCE / AUTHORIZATION FORM
LEAVE RECIPIENT:



Classified

Faculty

Admin/Exempt


SOCIAL SECURITY NO: _______ - _____ - _______

PURPOSE FOR LEAVE:  








I hereby indicate my willingness to accept such Shared Leave as may be donated to me.  In support of my purpose for accepting this leave, I have attached the required medical certification from the licensed physician or health care practitioner on his / her letterhead verifying the required absence, the description of the medical problem, and the date on which you can expect me to return to work; or a copy of the military orders if called to Service in the Uniformed Services.

EMPLOYEE’S SIGNATURE:


DATE:


*******************************************************************************************
For Human Resources / President's Office Use Only:
Human Resources:
Leave expires


President:
Qualifying condition


 
Limit on Receipt


HUMAN RESOURCES SIGNATURE:


DATE:








PRESIDENT’S SIGNATURE:


DATE:


s:/forms/sharedlvacpt.doc

