
UNIVERSITY OF NEVADA, LAS VEGAS 
REQUEST TO TRANSFER LEAVE (CATASTROPHIC LEAVE) 

 
DONOR (Please print or type) 

1. a. Name______________________________________________          b. Employee ID #___________________________ 

 c. Job Title____________________________________________          d. Grade / Step______________________________ 

 e. Department_________________________________________          f. Mail Code_________________________________ 

2. I request a transfer of leave from my account to the Catastrophic Leave Account as noted below (check those that 
apply): 

    ________ hours accumulated Sick Leave  ________ hours accumulated Annual Leave. 

 All leave donated must be in increments of 8 hours to a maximum of 120 hours in one calendar year. 

3. Leave is to be transferred as follows: 

    Into the general Catastrophic Leave Account 

    Into the Catastrophic Leave Account for: 

    Recipient Name:_____________________________________________ 

    (Note: Recipient must be approved before leave is transferred.) 

    Department:_________________________________________________ 

4. To the best of my knowledge I have sufficient leave balances to make this donation.  I have not or will not exceed the 
120 hour maximum permissible leave donation in this calendar year. 

__________________________________________________________  ___________________________________ 
Donor’s Signature        Date 

SUPERVISOR: 

__________________________________________________________  ___________________________________ 
Signature / Title        Date 

APPOINTING AUTHORITY: Leave Donation approved:  Yes     No 

__________________________________________________________  ___________________________________ 
Signature / Title        Date 

 HUMAN RESOURCES USE ONLY 
   Ret. Code ___________     Hourly Rate __________
   Class Code __________     Donor # _____________
   Leave Posted to Catastrophic Account 
   __________________________________________
   Signature / Date 

UNIT LEAVE KEEPER (DONOR):: 

_________ hours of sick leave on books prior to donation. 

___________________________________________________________ 
Signature / Date 

Leave Keeper Mail Code ____________ 

Return All Copies to Human Resources – Mail Code 1026 
HRB-2000 

06/97-(RF) 


	name 1: 


