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UNIVERSITY OF NORTHERN COLORADO
Office of Human Resources
Carter Hall, Room 2002
Greeley, CO 80639
 	
PLEASE TYPE OR PRINT LEGIBLY IN INK
	
Name (print) _________________________________________  Bear Number ______________________


Contract Professional Exempt Staff Title _____________________________________________________
Classified Title ____________________________________   Department __________________________
Work Phone _________________________
Work Address __________________________________________________________________________
______________________________________________________________________________________
	
Full Time □
	
Part Time □
	
% Time _____


Number of Days _________              Donated to _______________________________________________
                                                                              Announcement # or Name

I wish to keep my donation confidential    Yes □   No □

I understand that my contribution is voluntary and that my annual vacation balance will be decreased by the amount contributed. (Leave will not be deducted until it is used by the employee.  HR will notify you when leave has been deducted.)  I certify that my contribution will not result in a negative leave balance. 

__________________________________________        ________________________
Signature                                                                             Date




	
The above named employee’s annual leave balance has been reduced by ______ days of annual leave.
__________________________________________        ________________________
Signature                                                                             Date
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