M E M O R A N D U M
To:

Human Resources Department
Date:


Subject:
Transfer of Leave to Voluntary Shared Leave Program Participant

From:

________________________________________



Employee’s Name



________________________________________



Department

To:

_________________________________________



Recipient’s Name 
Under the provisions of the Voluntary Shared Leave Program, I request that _____________ hours of annual leave, sick leave or bonus leave be transferred from my account to the Participant.  Please deduct this leave from:

_________ Annual Leave Balance

_________ Sick Leave (only for a relative)

_________ Bonus Leave Balance

I understand that the minimum amount which may be transferred is four hours and that I may not leave a balance of less than 40 hours annual leave in my account.  I also understand that I cannot receive remuneration for the leave transferred.



____________________________________


Employee’s Signature                        Date

