SICK LEAVE BANK ENROLLMENT FORM

I WISH TO JOIN THE SICK LEAVE BANK EFFECTIVE __________________________________.

_______ I have five or more days of accumulated sick leave and I give permission to reduce my total 
(initial)	   number of sick days by five days.

or

_______ I do not have five days of accumulated sick leave.  I request that my five day contribution to the  
(initial)	   Sick Leave Bank be taken out of the sick leave I will earn in the next twelve months.


I UNDERSTAND THAT I MUST REMAIN A MEMBER OF THE SICK LEAVE BANK FOR AT LEAST ONE YEAR.


____________________________________
SIGNATURE


____________________________________
NAME (PLEASE PRINT)


_____________________________________
DATE

NOTE: According to the Sick Leave Bank Guidelines, “In cases where a member is incapacitated, his/her designated agent/emergency contact may apply for a loan on the member’s behalf.  In the case of mental incapacitation, the designated agent/emergency contact shall be the person who, by law, serves in such capacity.”  Please contact Human Resources or visit Pipeline to update Emergency Contacts. 
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