2011-12 READING SCHOOL DISTRICT

DONATION OF SICK/VACATION DAYS
To: Joel Brigel, Human Resources Director

This signed and dated memo will serve as notice to Human Resources that it is my intent to have _____ days removed from my sick/vacation days and given to ______________________________.

Donor’s Name (Printed) _________________________________________

Donor’s Signature 

__________________________________

Date submitted ________________________________

Donor’s Union/Group __________________________________
