
Sick Leave Donation / Sick Leave Pool Donation Form 

Sick Leave Donation 

In accordance with the Sick Leave Donation policy: By signing this donation, I acknowledge and agree to the terms of the 
Sick Leave Donation policy and understand that the donation is voluntary and all hours are irrevocable.  Sick Leave 
Donation Policies below:  

UNT UNT Dallas UNT HSC UNT System 

Donor Name: Donor Employee ID: 

Receiving Employee Name: Receiving Employee ID: 

Number of hours donated: 

Donor Signature: Date: 

Company:       UNT   ☐     UNT Dallas   ☐     UNT HSC  ☐       UNT System    ☐ 

Sick Leave Pool 

In accordance with the Sick Leave Pool Donation policy:  I understand that this donation is strictly voluntary and for the 
use of any eligible employee.  Any stipulations of designating the hours are prohibited and are irrevocable once donated. 
Sick Leave policies below: 

UNT UNT Dallas UNT HSC UNT System 

Donor Name: Donor Employee ID: 

One time donation of: 

Annual donation of: 

Cancel annual donation of: Effective Date: 

Donor’s Signature: Date: 

Company:       UNT   ☐     UNT Dallas   ☐     UNT HSC  ☐        UNT System    ☐ 

Please submit completed form to UNT System Human Resources Benefit Department 

Email:   FMLA@UNTSystem.edu or fax to 940-369-5697 

If further assistance is needed, please call 940-369-7650, option 5 or Toll Free at 855-868-4357, option 5 

https://policy.unt.edu/policy/05-065-0
https://www.untdallas.edu/sites/default/files/page_level2/pdf/policy/5.017.11_sick_leave_donation.pdf
https://unthsc.policytech.com/dotNet/documents/?docid=148
https://www.untsystem.edu/sites/default/files/03.622_sick_leave_donation.pdf
https://policy.unt.edu/policy/05-051
https://www.untdallas.edu/sites/default/files/page_level2/pdf/policy/5.017.3%20Sick%20Leave%20Pool.pdf
https://unthsc.policytech.com/dotNet/documents/?docid=150
https://www.untsystem.edu/sites/default/files/03.610_sick_leave_pool.pdf
mailto:FMLA@UNTSystem.edu
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