
MEMO 

HUMAN RESOURCES 

DEPARTMENT OF HUMAN RESOURCES 

71 Clinton Road, Garden City, NY 11530 

Phone: (516) 396-2337 ● Fax: (516) 997-2051 ● www.nassauboces.org 

To:  All Employees 

From:  Human Resources 

Re:  BLOOD DONATION 

Blood Donation: 
This notification is being provided to inform employees that effective May 7, 2008 the Department of Labor issued 
guidelines regarding the donation of blood as it relates to employee leave. 

Guidelines: 

The guidelines provide that the employees who work 20 hours per week or more are entitled to at least one three hour 

blood donation leave per calendar year to donate blood at a location of their choice.  Districts/BOCES may provide 

either an on-site or an off-premise location, both during the employee’s regular working hours. The guidelines state that 

leave taken by employees at a company-designated donation alternative (such as an employer-sponsored blood drive at 

the workplace) must be paid leave that is provided without requiring the employee to use accumulated vacation , 

personal, sick, or other leave time. Leave granted to employees for off-premise blood donation is not required to be paid 

leave. Employees have the option to use sick/personal or unpaid leave time to donate blood at an off-premise blood 

donation facility. 

Required Documentation:  
All full and part-time Nassau BOCES employees are required to submit either a completed “District Sponsored Blood 
Donation Leave Request” or the “Off-Premise Blood Donation Request” form to Human Resources (attached).  The 
Blood Donation Facility must complete the Verification section to verify that the employee donated blood. This form 
also documents the employee’s absence.  All Request forms must be submitted at least 10 days prior to the appointment. 
Employees will be notified by Human Resources whether the leave is approved. 

As with any other absence, the employee should follow routine attendance reporting procedures, such as calling the 

Substitute Employee Management System (if applicable) and alerting your supervisor. Employees should write BD on 

their timesheet for reconciliation with the Blood Donation Leave Request form for district (BOCES) sponsored blood 

drives. No additional leave request forms will be required. Absences exceeding the maximum number of hours allotted 

will be charged to the employee’s leave accruals. Additional forms can be obtained on the Nassau BOCES website 

under the employee section. 

Contact: 

Please contact Lisa Holihan in the Human Resources Department at 516-396-2269 if you have any questions related to 
Blood Donation Leave Requests.



District Sponsored Blood Donation Leave Request Form 
Form must be submitted at least 10 days in advance 

Please print (except for signature) 
Name Title:
Employee ID#: Date Submitted: 
Department: Building:
Regular Hours of Employment: 
Date and time of Donation Appointment (To be completed by Supervisor): 
Date:                                                    Time: 
(limited to one three–hour leave including travel time) 

Employee Signature: Date: 

Supervisor Signature:             Date: 
For Human Resources Office Use Only: 
 Approved       Denied        
Signature: Date: 

This blood donation leave is limited to: 

Nassau BOCES employees who work 20 or more hours per week  
Guidelines provide one three-hour leave to donate blood at a location of their choice. 

Verification of  District Sponsored Blood Donation Appointment 

To be completed by the Blood Donation Facility: 

Facility Name:__________________________________________       Date: __________________ 

Address:_______________________________________________       Telephone #:_______________ 

Signature:_________________________________________ 

Stamp of Facility: 

Completed form should be returned to Lisa Holihan in the Nassau BOCES 
Human Resources Office, 71 Clinton Road, Garden City, New York, 11530. 

Revised: 9/16/22 



Off-Premise Blood Donation Leave Request Form 
Form must be submitted at least 10 days in advance 

Please print (except for signature) 
Name Title:
Employee ID#: Date Submitted: 
Department: Building:
Regular Hours of Employment: 
Date and time of Donation Appointment: 
Date: Time: 
Time requested off from:             to: 

Unpaid Time                    Sick Time  Personal Time 
(limited to one three–hour leave including travel time) 

Employee Signature: Date: 
For Human Resources Office Use Only: 
 Approved       Denied        
Signature: Date: 

This blood donation leave is limited to: 

Nassau BOCES employees who work 20 or more hours per week  
Guidelines provide one three-hour leave to donate blood at a location of their choice. 

Verification of Off- Premise Blood Donation Appointment 

To be completed by the Blood Donation Facility: 

Facility Name:__________________________________________       Date: __________________ 

Address:_______________________________________________       Telephone #:_______________ 

Signature:_________________________________________ 

Stamp of Facility: 

Completed form should be returned to Lisa Holihan in the Nassau BOCES 
Human Resources Office, 71 Clinton Road, Garden City, New York, 11530. 
Revised: 9/16/22 



Nassau BOCES Blood Donation Schedule 

Blood Drive Location: ______________________ 

Location: _______________________________ Date: ___________________________ 

NAME TIME LEFT TIME RETURNED 

Supervisor’s Signature: ________________________ Date:_______________________ 
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