MEMORANDUM FOR LISA GRIFFIN, DSCC-KIA








SUBJECT:  Donor’s Application under the Voluntary Leave Transfer Program








I wish to donate ________ hour(s) of annual leave to the following approved leave recipient:








                   NAME:  ______________________________________________





ORGANIZATION:  ______________________________________________








DONOR INFORMATION 








                  NAME:  ______________________________________________





                      SSN:  ______________________________________________





    GRADE / STEP:  ______________________________________________





ORGANIZATION:  ______________________________________________





PHONE NUMBER:  _____________________________________________











DONOR’S SIGNATURE:   _________________________________________________








If you should have any questions, please feel free to contact me at X27138.











