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MEMORANDUM FOR Military Department State Employees

SUBJECT: Military Donated Leave Program (MDLP) 
1. In accordance with State Policy 60.020.05 Vacation or Compensatory leave donated is converted to a dollar value at the recipient’s hourly rate.  Any unused portion of the donated leave will not be refunded to the donor.

2.  If you would like to donate leave to the Military Leave Bank, please complete the form below and submit to AGP. By donating to the leave pool or making an individual contribution, you can show your support of our guardsman who have been or will be deployed. 

3.  I understand that the donated leave will not be refunded _____ (donor initial).

Option 1 - I hereby donate (VA) hours _____ or (CT) hours ___ of my accrued leaves to the Military Donated Leave Pool.
Option 2 - I hereby donate (VA) hours _____ or (CT) hours ___ of my accrued leave to ____________________________________, an OMD employee or other state agency employee with agency head approval based on an individual request.


I further understand that my employer shall not assume any tax liabilities that would otherwise accrue to the employee.






_____________________________






DONOR NAME






_____________________________






Social Security Number






_____________________________






Signature


Date
