Berea College

Request for Vacation Donation

Name B#

Address Telephone

City State_  Zip
Position Title Department

Date of Hire Supervisor

Please check the appropriate reason for the donation request:

0 Own injury or illness
0 Family Member injury or illness

Family member and relationship

First date of absence

Expected return to work date

Please provide a summary of the reason for your absence:




Checklist for committee to review:

30 days of employment Yes No

Paid time off remaining as of

Vacation

Sick time

STD

First date of personal absence?

Minimum of at least 5 working days before donation can start

First date of family absence

Minimum of at least 10 working days before donations can start

First date of eligibility for donation

Current Rate of Pay

Has FMLA been requested and approved Y N

Period of time FMLA is approved From To

Vacation Donation Committee approves the following payments to start:

Approval

Committee Member Director of Human Resources
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