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	Catastrophic Leave Program

DONATION FORM

For Academic Appointees

	Employee ID Number
     
	
	

	Academic Title

                       
	Home Department Name & Address and Zot Code
                              

	Fiscal-Year Academic Titles Eligible to Donate Vacation Hours

	Professor (including Acting)

Professor in Residence

Professor of Clinical _____

Adjunct Professor

Health Sciences Clinical Professor

Health Sciences Clinical Instructor

Sr./Lecturer SOE 

Professional Researcher

Visiting Professor

Visiting Researcher

Faculty Assistant to the Vice Chancellor
	Assistant & Associate Dean (including Acting)
Dean (including Acting)
Director

Academic Administrator

Academic Coordinator

Teacher – UNEX (3574)
Project Scientist

Visiting Project Scientist

Specialist

Assistant & Associate University Librarians 

Librarian*


	*Participation by appointees in the Librarian Series is subject to the meet and confer process with the appropriate exclusive bargaining agent.  Librarians who are not covered by the MOU may participate.

	TO BE COMPLETED BY ACADEMIC APPOINTEE:

	I.
I  wish to donate           ___ HOURS of accrued VACATION LEAVE to the Catastrophic Leave Program 
      for one of the following:

     FORMCHECKBOX 
    Eligible Recipient.  Recipient’s Name:                                        _________________________

     FORMCHECKBOX 
    UCI – Catastrophic Pool
2.
I understand that my initial donation must be at least eight (8) hours and that subsequent donations must be made in increments of days.

3.
I make this donation freely and have not been forced nor coerced into doing so.

4.
I understand that these donated hours will be treated as leave hours for the recipient employee named above or                            (UCI - Catastrophic Pool ONLY) by another employee eligible to receive donated leave hours.
5.
I understand that my donation, once processed, is irrevocable.



                                     

                               Donor’s Signature 

                            Date
If you have any questions about the program, please call Academic Personnel at (949) 824-7175.  Forward completed donation form (original) to Academic Personnel, 354 Aldrich Hall, Zotcode 1015.



	TO BE COMPLETED BY ACADEMIC PERSONNEL :

	

                         

                             Authorizing Signature 

                              Date
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