
 

 

Compassionate Leave Donation Request 

 

Date of Request: _______________________________________________________ 

Employee Name: _______________________________________________________ 

Supervisor Name: _______________________________________________________ 

Number PTO hours requested: ____________________________________ 

Reason for request for donated PTO: ___________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

______________________________________________________________________ 
Signature of Employee        Date 

 
______________________________________________________________________ 
Human Resources Signature       Date 

 

______________________________________________________________________ 
Chief Operating Officer Signature      Date 

 


