
 

 

 

Trinity Rehab, LLC 
 

PAID TIME OFF (PTO) DONATION FORM 

 

 

 
                                   Today’s Date:  ____________________________  

 

Employee Donor Name: ______________________________________  

 

Employee Recipient Name: ___________________________________   

 

Total Hours Donated: ________________________________________  

 

Employee Donor Signature: ___________________________________   

 

 

VP of Operations VERIFICATION 

 

PTO donated for Date(s): _____________________________________   

 

Approved: __________________      Denied: _____________________  

 

VP of Operation’s Signature:  

 

____________________________________  

 

 

BUSINESS OFFICE VERIFICATION 

 

PTO Hours Available: _______________________________________   

 

Business Office Signature: ____________________________________  

 

Date: ________________________ 

 

 


