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	MENIFEE UNION SCHOOL DISTRICT

APPLICATION FOR CATASTROPHIC

LEAVE DONATION


	










Date: ________________

	NAME:
	
	SITE:
	                  EMP#:
	TRACK:
	

	# OF DONATION DAYS REQUESTED:
	                                                                                  # HOURS/DAY:


I understand that:

· Recipient of donated sick leave must be on an approved leave without pay

· All available paid leaves (sick and vacation) must be exhausted prior to accepting donations.

· All donations require approval by the District designee and the MCCE president per 

        MCCE classified contract.
I hereby request a Catastrophic Leave donation:

	
	REASON FOR CATASTROPHIC LEAVE:

                                                                                                                (For additional explanation continue on back)

Applicants Signature:_________________________________Date:_________________________



	
	District Verification:
Applicant’s available sick leave:______________

Applicant’s available vacation:_______________

Verified By:_______________________________  Date:_______________


	 FORMCHECKBOX 
 Approved      FORMCHECKBOX 
 Disapproved

__________________________________________

District Designee



Date
	 FORMCHECKBOX 
 Approved      FORMCHECKBOX 
 Disapproved

__________________________________________

   MCCE President     



Date


