Human Resource Services
Sacramento

City Unified Sacramento City Teachers Association (SCTA)
choalDistit Donation Form for Catastrophic Leave

Employee Name: (Please Print — Last Name, First Name) Last Four (4) Digits of Social Security Number:

School/Department:

Title:

Work Phone: Home/Cell Phone:

Name of Employee You Would Like to Donate Eligible Leave Credits to:

Their School/Department:

Definition of Leave
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