M Virtua Health College

of Medicine & Life Sciences
of Rowan University

Staff L.eave Donation Program

Donation Sheet

I, wish to donate time to

(Donor Name-Please Print) (Donation Requisition Number)

Please see my Rowan Banner ID number and the amount of vacation or sick time [ am
donating below.

Rowan Banner ID

Specify Sick or Vacation Time to be Donated:

Number of Days to be Donated:

Today’s Date:

Signature Required:

Please advise me of your phone number and e-mail address.

Telephone number — Please print E-mail address —Please print

You may email this to benefits@rowan.edu or fax this to Rowan SOM Human Resources at
856-566-6170.
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