	Donation Recipient:
	


If you would like to donate vacation hours to help out a fellow employee that is out on leave please sign below.  Keep in mind that our policy states that employees may donate up to 32 hours of vacation leave per year for this purpose.  Hours will be used in the order that they are listed.  If all hours are not used you will be notified and will be able to donate again at a later date. 
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