Sick Leave Bank-   Donation form
Please review the contract language concerning the Sick Leave Bank.

(Article X, part A, section 4.)

Sick Leave Bank - When, in the judgment of a physician, the employee will exhaust all of his/her accumulated sick leave for the remainder of the school year due to catastrophic illness or injury of the employee and/or/his/her immediate family and additional days are still needed, then he/she may request through the Association that the additional days be transferred from other bargaining unit members’ accumulated sick leave.  The Association shall establish an internal policy to administer such a transfer.

Catastrophic illness shall be defined as disease, injury, or illness which is life threatening or requires hospitalization.  Examples of qualifying conditions are hear, cancer, stroke or AIDS.  Examples of non-qualifying conditions are normal pregnancies and elective surgeries.

The Association shall notify the treasurer in writing, of the number of days to be deducted, from who, and the person receiving the transferred days.  Included in the notice shall be a signed statement by the employee involved authorizing the treasurer to transfer the days.

The following additional limitations will apply to this paragraph:

a. Donations from an employee must be in units of one (1) day.

b. It cannot be used if the employee has applied for and been granted disability retirement.

c. No more days can be given than needed by the employee to serve out the regular school year.

d. The employee must exhaust his/her own sick leave first.

e. The employee who is using donated sick leave will not earn additional sick leave while receiving the donated leave days.

A committee of two (2) administrators and two (2) members appointed by the LEA shall determine if the absence qualifies as a catastrophic illness.  If the committee vote is tied, they shall appoint a fifth member who shall break the tie vote.

I have read the above article and I wish to donate some of my sick days for __________________________who has been approved for the Sick Leave Bank.  

Name ______________________________  Date _________________

SSN # _________________________  School Building_____________

Signature _________________________ # of days donated _________

****Please return this to the Sick leave chairperson, currently Jodi Freiberger
