LEAVE TRANSFER POOL ANNUAL REPORT FORM
Top of Form
 Calendar Year
	[bookmark: _GoBack]Please complete this form by clicking on the box with the red X and forward to the Division of State Human Resources – webinfo@admin.sc.gov.  Please indicate if your agency did not have leave donations or leave requests for the calendar year.
  

	Agency: 
	

	Contact Person: 
	

	Phone Number
	



	Sick Leave
	Total Hours
	Cost 

	 a. Sick leave donated: 
	
	

	 b. Sick leave used by recipient(s): 
	
	

	 c. Sick leave restored, if any: 
	
	

	 d. Sick leave pool balance on 12/31/_____: 
	
	

	Annual Leave
	Total Hours
	Cost 

	 a. Annual leave donated: 
	
	

	 b. Annual leave used by recipient(s): 
	
	

	 c. Annual leave restored, if any: 
	
	

	 d. Annual leave pool balance on 12/31/_____: 
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