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Human Resources


SICK LEAVE BANK 

Donation Form
Please complete all areas of this form, sign it, and 

forward it to Human Resources for approval.
	Employee Name:
	     

	Position:
	     

	Department:
	     

	Extension:
	     


I am donating the following time:          Days of Sick Leave         Days Vacation Time

I understand that I am donating my earned time as indicated above to the Sick Leave Bank.  I further understand that the donated time will not be returned to me.

__________________________________________
______________________________
Employee Signature





Date












_









____________
______

APPROVAL:
__________________________________________
______________________________
Human Resources Representative



Date Processed
You now have ______ sick days and ______ vacation days remaining (based on figures from the last quarterly report).
