Alvarado | 5 D

Sick Leave Pool

Donation Form

Name

(Please print)

SS# or Employee ID# Campus/Dept

I would like to voluntarily donate one day of sick leave to the Alvarado ISD Sick Leave Pool. This

day is donated for the purpose of assisting ,

a fellow employee who either has a personal illness, disability or complications with maternity, or
has an immediate family member with a personal illness, disability or complications with

maternity.

I understand that the donated day will be used on a first come, first applied basis. | further

understand that if my donated day is used, one day will be deducted from my leave balance.

Signature Date / /




