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Sick Leave Bank Application
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	Name
	Click to enter your name.	SS#
	Click to enter your SSN.
	School/Dept.
	Click to enter your School or Department.	Position
	Click to enter your position.


I hereby make application for membership in the Henry County Schools employee’s sick leave bank for which I am eligible. I have read and understand the conditions under which the bank is established, operated, and maintained as outlined in the attached policy. Furthermore, I understand that I shall have the option to cancel my membership in the sick leave bank within 10 work days from the date of notification of any additional assessment to be made.
	Signature
	
	Date
	Click or tap to enter a date.





	For Office Use Only

	Year
	Contribution
	Year
	Contribution

	2019-2020
	Click or tap here to enter text.	2024-2025
	Click or tap here to enter text.
	2020-2021
	Click or tap here to enter text.	2025-2026
	Click or tap here to enter text.
	2021-2022
	Click or tap here to enter text.	2026-2027
	Click or tap here to enter text.
	2022-2023
	Click or tap here to enter text.	2027-2028
	Click or tap here to enter text.
	2023-2024
	Click or tap here to enter text.	2028-2029
	Click or tap here to enter text.
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