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HARDSHIP LEAVE TRANSFER AUTHORIZATION FORM

Pursuant to Article 40, Section 8, of the Collective Bargaining Agreement, I voluntarily agree to donate the designated vacation or compensatory hours referenced below. I understand that any hours donated are not recoverable. 

Name:  ________________________________________________________   V#: ________________________   

Title/Department:  ____________________________________________________________________________ 
Full hours donated (Donations must be made in whole numbers - NO FRACTIONS):

_____________ Vacation hours

​_____________ Compensatory hours















 
Donor’s Signature 





          
 
Date


Please return this form to the Human Resources Office.
Office of Human Resources

         345 N. Monmouth Ave., Monmouth, OR  97361; Phone: 503.838.8490; Fax: 503.838.8144; wou.edu.hr



