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Donor Name:      ___________________________ 
                                                     
Employee ID #:                                                     ______ 
 
Donor Responsibility Center:                                                                     
 
Number of hours donated (max. of 40 hours):                                                              
 
 
Donor Signature:     ______________________________ 
 
 
Date Signed:                                                                  
 
 
 
 
TO BE COMPLETED BY RECIPIENT DEPARTMENT HEAD: 
 
Recipient Name:                                                              _ 
 
Employee ID#:                                                              _ 
 
Recipient’s Responsibility Center:                                                            _   
 
Recipient’s Department Head Signature:                                                           _                             
 
Date:       ______________________________ 
 
 
 
 
Please send completed form to Human Resources, 181 Somerset Street. 
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