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Kalispell Local No. 2795
American Federation of State,
County and Municipal Employees, AFL-CIO


SICK LEAVE DONATION
___________________________________________________________________


I wish to donate a portion of my unused sick leave as follows:

TO:		__________________________________________

# of Hours	__________________________________________
[bookmark: _GoBack]
Signed		__________________________________________

Print Name	__________________________________________

Date		__________________________________________


Sick leave may be donated in accordance with the provisions of the collective bargaining agreement between Kalispell Public Schools and the Kalispell Local No. 2795 American Federation of State, County and Municipal Employees, AFL-CIO.  Important provisions of the Agreement’s sick leave donation section are:
(a) The sick leave donation may not reduce the donating employee’s accumulated leave below 10 days,
(b) The employee receiving donated sick leave must first exhaust their sick leave before receiving donations, and,
(c) The maximum leave received from donation must not exceed 20 days per school year.
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