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DIVISION OF PERSONNEL 
 

 

SHARING OF LEAVE REPORT 

 

Date:   ______________________ 

TO:   Chief of Personnel 

  Office of the Administrative Services 

 

FROM:  _________________________________ S.S. #_________________________ 

DEPT. /AGENCY: _____________________________________________________________ 

 

SUBJECT:  Sharing of Leave Report 

 

This is to inform you that I have returned to work on _____________________________ using  

         Date 

medical leaves from _________________________ to_________________________________. 

    Date     Date 

I have used: [   ] all my donated leave hours. 

  [  ] only ________ hours and my remaining donated leave balance is__________. 

 

Should you have any question please let me know. Thank you. 

 

______________________________   __________________________ 

Signature of Donee       Date 

  


	Date: 
	FROM: 
	S.S: 
	DEPT. /AGENCY: 
	This is to inform you that I have returned to work on: 
	medical leaves from: 
	to: 
	only: 
	hours and my remaining donated leave balance is: 
	PrintButton1: 



