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INTRODUCTION

This handbook has been prepared to provide Cullman City Schools (CCS) employeeswith an overview of
the district’s policies and procedures affecting its employees. Thisis nota contractand is notintended to
be a contract. This handbook is not intended to be comprehensive or to address all the possible
applications of or exceptionsto the general policies and procedures described. Forthatreason, ifthe
employee has any questions concerning eligibility for a particular benefit or the applicability of a specific
policy or practice, the employee should refer to the CCS Policy Manual or address specific questions to
the Human Resource Department.

This handbook does not confer any contractual rights, either expressed or implied, to remain in the school
system'semploy, nordoesitguarantee anyfixedtermsand conditions ofemployment. Exceptasmay
otherwise be provided or required by law, by contract, or by the specific terms of the appointment, all
CCSpersonnelaredeemed“at-will’employeesand maybeterminated,demoted, reassigned, suspended,
or disciplined with or without pay, with reduced pay, and with or withoutcause. No supervisor or other
representative of CCS (except the Board of Education) has the authority to enter into any agreement for
employment for any specified period of time or to make any agreement contrary to the above.

The procedures, practices, policies, and benefits described here may be modified or discontinued from
time to time. CCS will endeavor to inform employees of any changes as they occur.

Thisdocumentsupplementsthe CCS Policy Manualapproved bythe CCS Board. Allemployeesmustread
the CCSPolicy Manual to know and understand the policies ofthe system. The CCSPolicy Manualis
located atallschools/centers oronthe CCSwebsite. Inthe eventanactual or perceived conflict arises
between the language contained in the CCS Policy Manual and this document, the Policy prevails.

Mission

“Inspiring students for lifelong success through character, citizenship, and scholarship”
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Equal Employment Opportunity

Cullman City Schools (CCS) is an equal opportunity employer. Personnel actions and decisions will be
made without regard to factors or considerations prohibited by federal or state law, including but not
limited to race, gender, age, disability, national origin, citizenship, and religious preference. Complaints
or inquiries regarding compliance with state and federal equal opportunity employment laws should be
directed to the Human Resources Coordinator at 256-734-2233 or to the CCS Central Office, 301 First
Street, Cullman, AL35055.

Referto CCSPolicy5.14.

Sexual Harassment

CCS does not tolerate sexual harassment from employees or other persons associated with CCS.
Employeeswho believe thatthey have beenoris being subjectedto any form of sexual harassment should
follow the Employee Complaint Resolution Procedures outlined in CCS Policy 5.15.3. Adefinition of
‘sexual harassment’ can be found in CCS Policy 5.15.1. The Superintendent has designated the Human
Resources Coordinator to whom formal complaints can be reported in his/her absence or is the subject
ofthe complaint. Formalcomplaints can be filed by completing the Sexual HarassmentReport Form (refer
to Appendix C). For further information, employees may contact the Human Resources Coordinator at
256-734-2233.

Refer to CCS Policy 5.15.

Americans with Disabilities

Employeeswho believe thatthey have been discriminated againston the basis of disability inemployment
actions covered by Title | of the Americans with Disabilities Act may file a written complaint with the
HumanResources Coordinatorinthe HumanResources Office located atthe CCS Central Office, 301 First
Street, Cullman, AL 35055. Employees may contactthe Human Resources Coordinatorat256-734-2233.
Refer to CCS Policy 5.14.

Complaints and Grievances

Employees who have complaints and/or become concerned in grievance matters are urged to work
together constructively and to resolve their disagreements. Complaints and grievances which may arise
from time to time should be resolved at the lowest possible level that provides equitable and satisfactory
solutions. The goalisto create a professional working environment. CCS Grievance Proceduresare
outlined in AppendixA.

RefertoCCSPolicy 4.6.

Statement of Nondiscrimination

Cullman City Schools does not discriminate on the basis of race, color, national origin, sex,
disability, or age in its programs and activities and provides equal access to the Boy Scouts and
other designated youth groups. The following persons have been designated to handle inquiries
regarding the non-discrimination/harassment policies:

Title IX Section 504 Title 11

Lindsay Brannon Dawn Nesmith Erica Rutherford
(256)734-2211 (256)734-2211 (256)734-2211
Ibrannon@cullmancats.net dnesmith@cullmancats.net erutherford@cullmancats.net
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EMPLOYMENT

The Board shall make the final decision to employ, transfer, or promote personnel based upon the
Superintendent’s recommendations.
Refer to CCS Policy 5.1.

Alabamalaw requires each employee to be fingerprinted for a criminal history background check
through the Alabama State Department of Education. Registration is available online at the
Alabama DOE Applicant Processing Services website. The agency may charge a fee for this
service. Attendance atthe CCS New Hire Orientationis mandatory and arequirementofemployment.
Orientation ensures all new employees are informed regarding rules and regulations governing all CCS
employees. Also, various forms relating to benefits and policies are addressed. Human Resources
will provide employees with an Employee Orientation Packet containing forms and/or information
relatingto new hire employment.

Inaccordance withthe AlabamaEthicsLaw, CCSemployeeswhoearn$75,000.00 ormore annuallyand/or
serve as a supervisor must complete and file a Statement of Economic Interest Form by April 30 of each
year. All newly hired employees in this capacity must complete the online Ethics Training within 90 days
of their hire date. The training is provided through the Alabama Ethics Commission website.
Employees must provide a copy of the certificate of completion to Human Resources, Cullman City
Schools Central Office, 301 First Street, Cullman, AL 35055.

General Requirements

Employees have a duty to perform their jobs responsibly and in a conscientious manner. Employees are
expected to meet the general performance and service standards in addition to any specific job
description requirements.
Refer to CCS Policy 5.1.1.

Professional Certification and Procedures

In addition to requirements established by the State Board of Education and the pertinent job description,
certified employees musthold a degree from an accredited college or university, aswellas a current,
valid, and properly endorsed Alabama Teacher's Certificate, which will be maintained in the Human
Resources Office. Ateacher who has completed the certification process but has not received the
certificate may be employed on tentative or temporary compensation pending verification of certification
fromthe Alabama State Department of Education (ALSDE). Upon receipt of such verification, appropriate
adjustments willbe made to the teacher's salary. Ifateacher earns a higher degree from aregionally
accredited institution that merits increased compensation under the approved salary schedule, the
teacher must provide atranscript conferring the higher degree earned to Human Resources. Human
Resources will submitto the ALSDE Certification Office to verify earned degree. Once verified by the
Certification Office, the teacher’s increase will startthe firstofthe following month after approval of the
State Superintendent. Ifverification is received in May, the teacher’s increase will begin the first workday
of the next school year.

Referto CCSPolicy5.2.

Professional Certification Reminders:
» All Alternative Baccalaureate-Level Certificate (ABC), Career & Technical Alternative
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Baccalaureate-Level Certificate (C/T ABC), Special Alternative Certificate (SAC), and Preliminary
Certificate (PRE) applications must be completed in the Human Resources Department and then
received in the ALSDE Certification Office by October 1st of the application year.

« Employees renewing an instructional leader/administrative certificate must earn PLUs
(Professional Learning Units) regardless ofthe position or role inwhich he/she serves.

« Non-instructional professional personnel (ancillary support services, nurses, etc.) likewise must
be properly licensed and/or certified for their respective assignments.

Work Verification Procedures

Official verification of prior full time teaching experience submitted for review to determine placement
on the salary schedule_must be received within the employee’s first year of employment in order to
have this experience paid retroactively to the start date. If the official verification is received
AFTER the employee’s first year of employment, it will be effective from the date the verification is
received inthe Human Resources Department.

Itisthe employee's (both classified and certified) responsibility to obtain work experience verification
from prior employers using the Previous Employment Verification Form (refer to Appendix C). All
submission of official verification of prior work experience must meet CCS guidelines in order to receive
credit.

Special Requirements for Work Schedules

Teachers and classified employees will comply with established work schedules.
Refer to CCS Policy 5.1.

Time Clock Procedures and Work Periods

Employeesareto use the approved processforrecordingtime. The employee’s Principal or Supervisoris
responsible for approving hours worked. Hours worked are submitted to payroll on a monthly basis.
Attendance records are CCS records. Employees are required to ensure hours worked, overtime hours,
and absences are recorded accurately. Employees are notto record time for other employees. Violations
ofthis policy will resultinappropriate disciplinary action, up to and includingimmediate termination.

Employees must begin work immediately after signing/clocking in for work. Failure to do so is considered
falsification of timekeeping records. Non-exempt employees are required to sign-in/clock-in and sign-
out/clock-out for their work shiftand lunch. Exempt employees are required to clock in/sign in. Vacation,
sick, and personal days mustbe recorded by the employee designated to monitor attendance.

CCS Employee Work Periods are defined as follows:

e 12-monthemployees: July 1, XXXX —June 30, XXXX (240 days)

« 11-month employees: As noted on School Calendar (228 days)

« 10-month employees: (208 days) (Normally, from ten (10) working days prior to the firstwork day
for nine-month employees until ten (10) working days after the last work day for nine-month
employees)

* 9-month employees: As noted on School Calendar (188 days)
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Probation and Tenure

All regular employees of CCS are considered probationary upon hire and are eligible to obtain tenure or
non-probationary status according to the Students First Act of 2011. According to the Students First Act,
a teacher shall attain tenure upon the completion of three (3) complete, consecutive school years of full-
time employment as a teacher with CCS. Likewise, a probationary classified employee shall attain non-
probationary status upon the completion of three (3) complete, consecutive school years of full-time
employment with CCS.

Anon-tenuredteacherwillnotreceive tenurewhenthe Board approves andissueswritten notice tothe
teacher on or before the last day of the probationary teacher’s third consecutive complete school year of
employment. Likewise, a probationary classified employee will notreceive non-probationary status when
the Board approves and issues a written notice of termination to the probationary employee on or before
the fifteenth day of June immediately following the employee’s third consecutive complete school year
of employment.

Ifanemployeeisterminated afterbeingemployed foracompleteyear, butthenrehired priorto October
linthe schoolyearimmediatelyfollowingthe schoolyearofseparationandthencompletesthe current
schoolyear,the employee willreceive tenure creditfortheyear. Ifanemployee isterminated and then
re-hired after October 1 of the school year immediately following the school year of separation, the
employee will not receive tenure credit for the current school year.

Refer to CCS Policy 5.3 and Students First Act Section 16-24C-4.

Job Posting

CCSpostsvacantpersonnel positions onthe CCS website and on the Alabama State Department of
Education (ALSDE) website.

Human Resources is responsible for the publication of job postings. Employees have the opportunity to
submitapplicationsforpositionsforwhichthey qualifywithin the systemusingtheinternalapplication
for CCS located on the ALSDE website.

Refer to CCS Policy 5.2.

EmployeeTransfer - Voluntary
Employeesmayusethe Transfer RequestFormforPersonnelin Appendix Ctorequestavoluntarytransfer
to another location. CCS cannot guarantee all such requests will be granted.

Allreassignments and transfer procedures will beinaccordance with the Students First Actof2011.
Refer to Students First Act Section 16-24C-7.

Employee Evaluations

Employee evaluation is a continuous process to assistemployees in their job performance, emphasizing
praise for excellence and suggestions forimprovement. Certified Administrators, Contract Principals,and
Teacherswill be evaluated according to the requirements ofthe Alabama State Departmentof Education.
All classified employees will be evaluated at least annually.

Refer to CCS Policy 5.8.
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Personnel Records

The Payroll Department is responsible for maintaining all personnel files. It is the employee’s
responsibility to immediately notify the Payroll Department of any changes in:

» Name and/or marital status

» Addressand/ortelephone number (RSA, PEEHIP and RSA-1 should also be notified)

= Number of eligibledependents

* W-4 deductions

- Emergency contact

Change of Address and Emergency Contact information are available in the Payroll Department.
Any employee who wishes to view their personnelfile may arrange an appointment to do so and must

provide proof ofidentification.
Refer to CCS Policy 5.9.
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COMPENSATION

Itisarequirementof CCSthatallpaychecksbedirectdeposited. Employees mayuse directdepositof
fundsto either a savings or checking account attheir bank of choice by completing the Direct Deposit
Enroliment Form (refer to Appendix C).

Astatementofearningsisgiven each pay period to employeesindicating gross pay, statutory deductions,
and voluntary deductions._lt is the employee’s obligation and responsibility to verify the correctness of
compensation _and to notify the Human Resources Department immediately if his/her salary is
incorrect.
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EMPLOYEE ABSENCES

Employees are expected at work on all scheduled workdays and during all scheduled work hours and to
report to work on time.
Refer to CCS Policy 5.10.

Absences

In the case of unforeseen absence or tardiness, an employee shall give immediate notification, not later
than one (1) hour before his/her scheduled starting time, to the Principal, Assistant Principal, or
immediate Supervisorwhen itis necessary to be absent from work for unscheduled leave.

Ifan employeeisabsentfive (5) consecutive daysforillness, adoctor's excuse may berequired. Ifthe
employee'sPrincipalor Supervisorhasprobable causeto believe thatanemployee hasabusedormisused
sick leave, a physician’s statement or medical documentation may be required.

Employees who have available paid leave time must use these forms of leave before applying for Board
approved unpaid leave.
Refer to CCS Policy 5.10.2.

Paid Leave

Employeeswillaccumulate and be paid sick leave, personalleave, and vacation as outlinedin CCS Policy.
Personal leave and vacation requests should be made asfarin advance as possible by submitting aleave
requestthrough the online system to the appropriate Supervisor or Principal.

Refer to CCS Policies 5.10.3, 5.10.5, and 5.10.6.

On-The-Job Injury LeaveProcedures

On-the-job injury includes an accident or injury to an employee that occurs in the course of performing
job dutiesfor CCS.

Employees must follow these guidelines upon occurrence of on-the-job injuries:
+ Reportthe injury immediately in writing to appropriate Supervisor or Principal.
» Completethe Accidentand On-the-Job Injury Formwithin24 hoursoftheinjury. Dependingon
the severity ofthe injury, the employee may need the Physician Certification for On-the-Job Injury
Form and the Request Form for Use of On-the-Job Injury Days. (Referto Appendix C for forms.)

Ifthe injury requires medical treatment, the employee must have a physician complete the Physician
Certification for On-the-Job Injury Form. Ifthe injury requires an absence from work, the employee should
attach medical documentation to the Physician Certification for On-the-Job Injury Form. Ifthe employee
isunable towork due totheinjury, the employee should complete the firstsection ofthe Request Form
for Use of On-the-Job Injury Days, then have his/her Principal orimmediate Supervisor complete the
second section. Completed paperwork must be returned to the Human Resources Department.
Employees are paid “on-the-job injury” leave without using sick days.

Refer to CCS Policy 5.10.4.
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School Closings

The Superintendentmay close or delay schools and all supportfunctions priorto school opening or during
the school day. The decision will be released to the news media by the Superintendent’s Office and
communicated in terms of delayed hours or as a closing and will apply to all CCS personnel. Tothe extent
notprovided forin the school calendar, any days lost by reasons of an emergency closing will be made up
and arevised school calendar approved, if necessary, to reflectany extension or adjustmentof the school
year required by such action, unless approval to waive the days is obtained in accordance with state law.

The work time missed due to delays or closings is classified as “unavoidable leave” and is paid at the
employee’sregularrate of pay. Employeeswho are absentonthe affected day(s) due toillness, vacation,
or other leave of absence are not eligible for unavoidable leave. Unavoidable leave is specific to the time
announced forthe delayorclosingand may notbe “banked” ortransferred to anothertime ofabsence.
Refer to CCS Policies 4.8.

Professional Leave

Employees may receive paid professional leave to engage in educational activities. A professional leave
form must be completed and approved by the appropriate administrator in order to be paid. Ifan
employee isto receive a stipend for attending a professional growth activity, he/she must list or sign
documentation with the legal name recognized in all payroll/benefits information. The Professional
DevelopmentLeave Formisavailable throughthe online system.

Refer to CCS Policy 5.10.7.

Military Leave

Employees who are inducted into the U.S. Armed Forces orwho are reserve members of the U.S. Armed
Forces or State militia groups will be granted leaves of absence for military service, training, or other
obligations in compliance with state and federal laws. These employees may use accrued vacation leave
but are not required to do so.

Atthe conclusion ofthe leave, employees generally have the right to return to the same position held
priorto the leave or to positions with equivalent seniority, pay, and benefits. CCSwill pay the positive
difference between military pay and regular wages/salary for up to twenty-one (21) days per year.
Military leave will be entered appropriately in the online system.

Additionally, employees may request leave under the Family and Medical Leave Act (FMLA) to manage
family affairs resulting from animpending call or order to covered active duty or care for a covered military
service member as provided by the Act. Employees should complete the appropriate form for military
leave on the U.S. Department of Labor website. (See the Family and Medical Leave Act (FMLA)
section for more information.)

Employeesmustnotify their Supervisorandthe Human Resources Departmentassoon astheyare aware
of the militaryobligation.
Refer to CCS Policy 5.10.8.

Court Leave

Apaidleave ofabsence forjury duty will be granted with pay to anyregular, full-time employee who has
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beennotifiedtoserve. Anemployeeonjurydutyisexpectedtoreporttoworkanydayhe/sheisexcused
from jury duty. Upon receipt of the notice to serve jury duty, the employee should immediately notify
his/her Supervisor. Additionally, a copy of the notice to serve jury duty should be attached to the
employee's attendance record for attendance purposes. Courtleave will be entered appropriately in the

online system.

Employees involved in legal proceedings whose presence is not requested or required by CCS or
Superintendent musttake personal leave, vacation, and/or leave without pay, whichever is appropriate.
Refer to CCS Policy 5.10.9.

Unpaid Study Leave

Tenured and non-probationary employees are eligible for unpaid leave of absence up to one (1) year to
pursue study or professional growth opportunities. Awritten statementfor requestmustbe submitted
to the Human Resources Department for review before being approved by the Board.

Refer to CCS Policy 5.10.10.

Other Unpaid Leave

Employees may request other unpaid leave for substantial hardship or extraordinary circumstances. A
written statement for request must be submitted to the Human Resources Department for review before
being approved by the Board.

Family and Medical Leave Act (FMLA)

Employees who meet the eligibility requirement listed in CCS Policy 5.11.1 may request FMLA leave for
thebirthandfirstyear care ofanewbornchild, the placementofafosterchild oradoption, the care ofan
immediate family member with a serious health condition, or the employee’s own serious health
condition.

Additionally, employees may request FMLA leave to manage family affairs resulting from an impending
callororderto coveredactivedutyor care foracovered military service memberasprovided by the Act.
Employees should complete the appropriate form for military leave on the U.S. Department of Labor
website.

Employees seekingleave underthe FMLAmust provide thirty (30) days advance notice ofthe need to take
leave when the need is foreseeable. When the need for leave is unforeseeable, employees should notify
the appropriate Principal or Supervisor as soon as possible.

Any accrued leave used in conjunction with FMLA may be taken immediately prior to orimmediately after
the unpaid FMLAleave.

Employees mustcomplete the Family and Medical Leave Request Form (referto Appendix C) and submit
to the Human Resources Departmentalong with any required supporting documentation.

Employees should address specific questions regarding FMLA leave to the Human Resource Department.
Refer to CCS Policy 5.11.
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Sick Leave Due to Catastrophic lllness

The Code of Alabama Section 16-22-9 defines catastrophiciliness as “Any iliness, injury, or medical
condition related to childbirth, certified by a licensed physician which causes the employee to be absent
fromwork for an extended period oftime”. The extended period of time will be determined on a case-
by-case basis by the Board.

For an employee to participate in the Catastrophic Sick Leave Plan as defined by The Code of Alabama
Section 16-22-9, he/she must meet the following eligibility criteria:
« Beamember ofthe CCS Sick Leave Bank (refer to the following section)
= Haveusedallregularsickleave,personalleave,vacationleave (12-month personnelonly),andall
sick leave bank days available
+ Be a full-timeemployee

o Beneficiary Employee Eligibility—Inorder foranemployeetoreceive and use donated
catastrophic sick leave days from CCS employees or employees of another Alabama
school system, the beneficiaryemployee mustbeamember ofthe Sick Leave Bank.

o DonatingEmployee Eligibility— ACCSemployee mustbeamemberofthe Sick Leave Bank
to donate catastrophic sick leave daysto another CCS employee orto an employee of
another Alabamaschool system. The transfer of sick leave daysbya CCSemployeetoan
employee of another Alabama school system must be from the CCS Sick Leave Bank to
and through the beneficiary’s school system Sick Leave Bank.

An employee who is a member of the Sick Leave Bank, at his/her discretion, may donate up to 30 daysto
be used by a CCS employee and/or an employee of another Alabama school system.

There is no limit to the number of sick leave days a beneficiary employee may receive under the
Catastrophic Sick Leave Plan. However, a CCS employee who uses catastrophic sick leave days is required
to reapply by completing the Catastrophic Sick Leave Approval Form (referto Appendix C), along with the
attending physician statement, at the end of 90 school days.

Sick Leave Bank

Full-time certified and classified employees are eligible to voluntarily participate in the Sick Leave Bank,
which gives employees potential eligibility for extra sick leave days for ilinesses. The employee may
deposittheirpersonalten (10) sick leave daysorborrowed two (2) sick leave days into the Sick Leave Bank
inordertobeeligibleand participate. Whenaparticipatingemployee hasexhaustedallotherleave, the
employee can borrow up to 10 sick leave days from the Sick Leave Bank. Employees who wish to
participate in the Sick Leave Bank must complete the Sick Leave Bank Participation Authorization Form.
Additionally, such employees are subjectto rules and regulations developed by the Sick Leave Bank
Committee. Sick Leave Bankforms are available in Appendix C of this Handbook.

Refer to CCS Policy 5.12.
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WORK RULES

Conflict of Interest

Close relatives, partners, those in a dating relationship, or members of the same household are not
permitted to be in positions that have a reporting responsibility to each other. Close relatives are defined
as husband, wife, domestic partner, father, mother, father-in-law, mother-in law, grandfather,
grandmother, son, son-in-law, daughter, daughter-in law, uncle, aunt, nephew, niece, brother, sister,
brother-in-law, sister-in-law, step relatives, cousins, and domestic partner relatives.

If employees begin a dating relationship or become relatives, partners, or members of the same
household and if one party is in a supervisory position, that person is required to inform management and
the Human Resources Department of the relationship.

Employees may not use their offices or positions for personal gain to themselves or their family members
and mustadhere to applicable provisions ofthe Alabama Ethics Law. Before engagingin any activity,
transaction, or relationship that might give rise to a conflict of interest, employees must seek review from
their manager and/or the Human Resources Department.

Refer to CCS Policy 5.6.

Employee Gifts

Employees are not allowed to solicit gifts. Employees are prohibited from receiving anything for
themselves or a family member. Employees are allowed to receive gifts (including gift cards) valuing $25
or less per occasion, but notto exceed $50 in calendar year from a single provider.

Refer to CCS Policies 5.7 and Alabama Ethics Law Section 36-25-1.

Personnel Searches

CCSreservesthe rightto search CCS property. Employeeson CCS property oratschool events may be
searchedshouldthere bereasonable suspicion thatthere existsaviolation of CCS Policy oranitemor
substance that could create harm or injury to the school or workplace.

Refer to CCS Policy 5.109.

Safety

Maintaining a safe work environment requires the continuous cooperation of all employees. CCS holds
allemployeesaccountable forworkingin a safe mannerandforcommunicating unsafe actsand conditions
to the appropriate Supervisor. Employees are not authorized to perform safety-sensitive tasks for which
they have notbeentrained. Allemployeesare requiredto adhereto CCS Safety Rulesin Appendix B.
Employeeswho violate CCS Safety Rules are subjectto appropriate disciplinary action.

Safe School Policy (Drugs, Alcohol, Tobacco, and Weapons)

Employees must not bring firearms, weapons, illegal drugs and alcohol, and tobacco in a school building,
on school grounds, on CCS property, on school buses, or at school-sponsored functions. Penalties are
outlined in CCSPolicy.

Refer to CCS Policy 4.2.
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Drug and Alcohol Free Environment

CCS requires a drug and alcohol free environment.
Refer to CCS Policy 4.2.3 and 4.2.6.

Drug and Alcohol Testing

CCSengagesindrugandalcoholtestingincertaincircumstances.
Refer to CCS Policies 5.18.

Internet Safety and Use of Technology

Allemployees mustsign the Internet Safety and Use of Technology Acceptable Use Agreementandagree
to follow its guidelines. Employees who violate the Acceptable Use Agreement may be denied usage of
the CCS technology resources and be subject to disciplinary action.

Refer to CCS Policy 4.9.
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BENEFITS

CCShas established a variety of employee benefit programs for qualified employees working twenty (20)
hours perweek ormore. These programs are designed to assistemployees and their eligible dependents
inmeetingthefinancialburdensthatcanresultfromillnessanddisabilityandtohelp planforretirement.
These benefits may include Hospital/Medical Insurance, Supplemental Insurance (e.g. Dental, Vision,
Cancerand Hospital Indemnity), Life Insurance, Long Term Disability, RetirementPlans,andan Employee
Assistance Program.

CCS employees are entitled to some or all benefits included in CCS benefits package, depending on the
employee’s salary schedule. Employee enrolimentand change formsfor CCS benefits may be submitted
attimeofhireandduringopenenroliment, heldeachyearduring Julyand Augustforaneffective date of
October 1.

For details regarding benefit plans, please refer to the CCS Benefits Guide and to the Summary Plan
Descriptions, provided separately and available through the Human Resources Department.
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LEAVING CULLMAN CITY SCHOOLS

Retirement

Employees considering retirementmust contactthe Teacher Retirement System (TRS) to verify eligibility.
The employee must contact the Human Resources Departmentlocated at Cullman City Schools Central
Office, 301 First Street, Cullman, AL 35055 to complete necessary paperwork by the deadlines specified
by TRS in orderto avoid missing a paycheck. Employee mustindicate the decision to retire by completing
the Retirement Form (refer to Appendix C) and/or a letter and provide to the appropriate Principal or
Supervisor.

Resignation

Non-certified employeesare free toleave the employment of CCS atwill. Itisrequested the employee
provide CCS with a written two-week advance notice. In accordance with the Students First Act, tenured
teachersare notpermitted to resign within 30 calendar days before the firstday of the nextschoolterm
for students. They may terminate theiremploymentatany othertime by givingfive (5) days’ notice.

CCS will only compensate employees for unused vacation up to policy limits when the employee works
throughoutthe notice period and is notterminated for gross misconduct or cause; otherwise, unused
vacationwillbeforfeited. IfCCSwishesforthe employeetoleave priortothe end ofthe employee'stwo-
weeks'’ notice, the employee may be paid for the remainder of that period with approval ofthe Human
Resources Manager.

Each resigning employee must submit a Resignation Form (refer to Appendix C) in order to complete the
resignation off-boarding process. Employees may choose the continuation or waiver of comprehensive
medical and/or dental coverage under COBRA.

Termination
Refer to the Students First Act - Sections 16-24C-5, 16-24C-6, and 16-24C-10.

Exit Procedures

On the employee's last day of employment, his/her Supervisor should arrange for the return of CCS
property including:

* Picture Identification Card

« Office keys

 CCSmanuals

e CCS-issued technology devices

+ Any additional CCS-owned or issued property
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APPENDIX A - CCS GRIEVANCE PROCEDURES

Informal Processing (Step 1) - An employee with a grievance may initiate this process in one of the
following ways:
= Discuss the problem with the immediate Supervisor.
« Presentthe problem to a representative of the employee’s choosing and ask the representative
to discuss the problem with the Supervisor ofthe employee(s) having the grievance.
» Askarepresentative to accompany the grievant(s) in adiscussion with the Supervisor.

Ifthe employee feels the grievance is resolved at that meeting, or if no further action is needed, the matter
isconsideredclosed. Iftheemployeefeelsthe grievance hasnotbeenresolved, the formal procedure
may be utilized.

Filing: Ifitbecomes necessary to file awritten grievance, the nature of the grievance situation determines
the limitations on filing as described below:

When the grievance arises from cumulative or continuing conditions, the appropriate Grievance Report
Form (refer to Appendix C) shall be filed within a reasonable time. When the grievance arises from a
specific eventorincident, however, the Grievance ReportForm mustbe presented within ten (10) working
days from the date of the event or incident giving rise to the grievance.

Formal Processing (Steps2through4)-Inordertoresolve grievancesin the mostappropriate fashionin
the shortest period of time possible, each grievance should start at the most immediate level of
administration (Step 1 in most cases) and progress to the nextlevel until the matter isresolved.

Step 2: Ifthe problem has notbeenresolved through the methods discussedin Step 1, the Grievance
Report Form shall be submitted to the Supervisor for resolution. The employee may elect to use a
representative in presenting the written grievance to the employee’s Supervisor. After a written
grievancehasbeenreviewedbythe Supervisor, awritten answer shallbe giventothe employee within
five (5) workingdays.

Step 3: Ifthe Supervisor's written answer is unsatisfactory to the aggrieved employee, the grievance may
then be referred to the Human Resources Coordinator or designee. This mustbe done within five (5)
working days from receipt ofthe answer from the Supervisor. The Human Resources Coordinator or
designee will schedule a hearing with the employee, the representative, and other appropriate employees
ofthe school system. The Human Resources Coordinator or designee will provide a written answer to the
aggrieved employee. The total elapsed time between receipt of the grievance by the Human Resources
Coordinatorordesignee andthe provision ofawrittenansweris notto exceedten (10) working days.

Step 4: Ifthe employee s still dissatisfied with the answer given, the grievance may thenbereferred to
the Superintendent within five (5) working days of receipt of the Human Resources Coordinator’s or
designee’s decision. The Superintendent shall conduct a grievance hearing and render a decision. The
total elapsed time between receiptof the grievance by the Superintendentand providing a written answer
to the grievant(s) will not normally exceed six (6) working days.

RecordsofProcessing: Noreprisals ofany kind shall be taken by the Administration againstany employee
because of the employee’s participation in this grievance procedure.
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APPENDIX B - CCS SAFETY RULES

Proper Dress: Employeesarerequired to wear appropriate work clothing. Any loose-fitting clothing,
jewelry, orlong hair is to be controlled in a manner suitable to eliminate risk ofinjury for the task being
performed.

Machine/Tool/Equipment Use: Employees are not permitted to operate any machine, tool, or
equipment, including power tools and heavy equipment, unless authorized to do so.

Personal Protective Equipment: Employees will wear or use personal protective equipment when
required by the work or conditions. Examples include, but are not limited to: safety glasses, face
protection, boots, and gloves when appropriate.

Hand Tools: Employees are to keep all hand tools in a safe operating condition. Defective tools are not
to be used under any circumstances. CCSis committed to providing the besttools for the job. Itisthe
employee’s responsibility to maintain their tools and use them properly.

Housekeeping: Employees must maintain good housekeeping and clean up after themselves. Walking
areas shall be kept clear of tripping hazards whenever possible. Aisles, walkways, and stairways will be
keptclearofdebrisandtrashatalltimes. Ifunabletoclearahazard,employeesshouldnotify thefacility
custodian for assistance.

Employeesare required to reportall accidents andinjuries to their Supervisorimmediately. Allemployees
will be provided care, first-aid, and emergency service as required for injuries or illnesses while on CCS
premises. Employees should contact their Supervisor, the nearest Supervisor, and/or 911 in the event of
an accident oremergency.

Ifan employee is injured on the job, CCS provides coverage and protection in accordance with the State
Employee Injury Compensation Trust Fund. Itis importantto know that CCS Health Insurance agreesto
cover all on-the-job injuries in lieu of Worker’s Compensation.
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Sexual Harassment Report Form
Cullman City Board of Education
Cullman, Alabama

GENERAL STATEMENT OF POLICY PROHIBITING SEXUAL HARASSMENT:

The Cullman City Board of Education maintains a firm policy prohibiting all forms of discrimination based on sex.
Sexualharassmentagainststudents and employeesis sexdiscrimination. All personsareto betreated with
respect and dignity. Sexual advances or other forms of personal harassment by any person, male or female, which
create an intimidating, hostile, or offensive environment will not be tolerated under any circumstances.

Complainant:

Home Address:

Work Address:

Home Phone: Work Phone:
Date of Alleged Incident(s):

Name of person(s)youbelieve sexuallyharassedyou:

Name of witness(es) who was/were present:

Where did the incident(s) occur?

Describe the incident(s) as clearly as possible, including such things as the following: what force, ifany, was used;
any verbal statements (i.e., threats, requests, demands, etc.); what, if any, physical contact was involved; what did
you do to avoid the situation, etc. (Attach additional pagesif necessary.)

This complaintis filed based on my honest belief that
hassexuallyharassed me. | hereby certify thatthe information | have providedinthis complaintis true, correct,
and complete to the best of my knowledge and belief.

SIGNATURE: Byaffixingmysignature below, | attestthatl havereadand amaware ofthe contents of CCS Policy
5.15 regarding sexual harassment.

Complainant Signature: Date:
Received by: Date:
Revision A Date ofRevision:June 21,2019
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GrievanceReportForm(to Supervisor)
Cullman City Board of Education
Cullman, Alabama

Anemployeewhohasagrievance (claimofanallegedviolation, misinterpretation, orinequitable application of
Board policy, rules and regulations, existing laws, or procedures, with contents of employee evaluations excluded)
within the meaning of CCS Policy 4.6 regarding complaints and grievances should first try to resolve the grievance
through discussionwith his/her Supervisor or by filling out this form. Use the back of the formif more spaceis
needed.

DESCRIPTION OF GRIEVANCE:

(TOBECOMPLETEDBY EMPLOYEE) Whenthe grievance arises fromcumulative or continuing conditions, the
Grievance Report Form shall be filed within a reasonable time. When the grievance arises from a specific event or
incident, the Grievance ReportForm mustbe submitted tothe Supervisorwithinten (10) workingdaysfromthe
date of the event or incident giving rise to the grievance.

PLEASE NOTE: A Complainant shall not be the subject of any reprisal as a result of filing acomplaint under this
grievance policy. Should any suchreprisal occur, the Complainant may referthe matter directly tothe

Superintendent of the Cullman City Schools.

Employee Name:

Job Title:

WorkLocation:

Supervisor:
Date that the act or condition about which you are complaining occurred:

Specify the law, regulation, or policy that you feel has been violated:

How would you suggest that the situation be corrected?

Employee Signature:

Date Form Submitted to Supervisor:

Supervisor Signature:

TOEMPLOYEE: Keep acopy ofthe completed form. The Supervisor shall make every reasonable effort to provide
awrittenresponsetoyourgrievancewithinfive (5) working daysofreceiving the completed grievance form. Ifthe
supervisor'swritten answeris unsatisfactory toyou, the grievance maythen bereferredtothe Superintendent
withinfive (5) working days after receipt of the Supervisor’s decision. The Superintendentwill provide awritten
answer to the grievant within ten (10) working days.

TO SUPERVISOR: Keep a copy of employee’s grievance and your response.

Revision A Date of Revision: April 1,2020
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Grievance Report Form (to Superintendent)
Cullman City Board of Education
Cullman, Alabama

Anemployeewhohasagrievance (claimofanallegedviolation, misinterpretation, orinequitable application of
Board policy, rules and regulations, existing laws, or procedures, with contents of employee evaluations excluded)
within the meaning of CCS Policy 1.6 regarding complaints and grievances should first try to resolve the grievance
through discussion with his/her Supervisor. If the matter cannot be resolved through informal discussion with the
Supervisor or by filling out a Grievance Report Form (to Supervisor), the employee may initiate a formal grievance
by filling out this form and submittingittothe Superintendent. Usethe back oftheformifmore spaceisneeded.

DESCRIPTION OF GRIEVANCE:

(TOBECOMPLETEDBY EMPLOYEE) Thisformistobefilled outaftermeetingwith ormaking agrievance complaint
to the employee’s direct Supervisor. If the grievance results with the Supervisor are not satisfactory to the
Complainant, then this Grievance Report Form shall be filled out and presented to the Superintendent. When the
grievance arisesfromaspecificeventorincidentand hasbeenpresentedtothedirectSupervisorfirstforaction,
thisGrievance Report Formshould be submittedto the Superintendentwithintwenty (20) working days fromthe
date of the event or incident giving rise to the grievance.

PLEASE NOTE: A Complainant shall not be the subject of any reprisal as a result of filing acomplaint under this
grievance policy. Should any suchreprisal occur, the Complainant may referthe matter directly tothe

Superintendent of the Cullman City Schools.

Employee Name:

Job Title:

WorkLocation:

Supervisor:

Date that the act or condition about which you are complaining occurred:

Specify the law, regulation, or policy that you feel has been violated:

Have you discussed the situation with your Supervisor? OYES* O NO
*If YES, what was the result of that discussion?

How would you suggest that the situation be corrected?

Employee Signature:

Date Form Submitted to Superintendent:

TOEMPLOYEE: Keep acopy ofthe completed form. The Superintendent will provide a written answerto the
grievant within ten (10) working days.

Revision A Date ofRevision:June 21,2019
HR-P1-R1-F3 File: CCSBoard Policy 4.6



Transfer Request Form for Personnel
Cullman City Board of Education
Cullman, Alabama

This form shall be completed and submitted to the employee’s immediate Supervisor/Principal. The
Supervisor/Principal will then forward to the Superintendent.

CICERTIFIED O NON-CERTIFIED

I, ,am an employee and wish to be considered for a
(Employee Name)

voluntary transfer from as

(School or Work Site) (Position)
to as
(School or Work Site) (Position)

Job Vacancy#:

| request this transfer for the following reason(s):

Employee Signature: Date:
Current Supervisor/Principal Signature: Date:
Supervisor/Principal Signature: Date:

Effective Date of Transfer:

Action Taken: CAPPROVED O DISAPPROVED

Superintendent/Designee Signature: Date:

NOTE: Thisrequestformwillbe discardedfifteen (15) school days afterthefirst day (day students attend) ofthe
schoolyearandthetransferrequestwillbe nulland void. Those employeesinterestedinaninternal transfer
during the next school year should complete another Transfer Request Form and submit it at the time designated
by the Superintendent.

Revision A Date of Revision: April 1,2020
HR-P1-R1-F4



Direct Deposit Enrollment Form
Cullman City Board of Education
Cullman, Alabama

Itis a requirement of Cullman City Schools that all employees participate in direct deposit. Please complete the
information below, sign the form, and attach avoided check. There will be a one month waiting period for
verification of your account once you turn in your form to the Payroll Department.

You must turn this form in by the 10th of the month in order for the direct deposit to go into effect the next
month. Thiswaiting periodisforboth newparticipantsandexistingparticipantsinthedirectdepositprocedure

who elect to change banks.

Please contact the Payroll Department if you have questions about this service.

| authorize the Cullman City Board of Education Payroll Department to direct deposit my monthly payroll check
into the following bank account:

Bank Name:

Account Number:

Typeof Account: O Checking O Saving

O Check to verify that you have attached a voided check.

Employee Signature: Date:

Revision A Date of Revision: April 1,2020
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Previous Employment Verification Form
Cullman City Board of Education
Cullman, Alabama

ToWhom It May Concern:
The following employee has been employed in the Cullman City School System for the 20_-20_school year:

Employee Name:
SSN:

Please mail to me at your earliest convenience the records and / or documents checked below:

ALABAMA TEACHER’S CERTIFICATE

VERIFICATION OF TEACHING EXPERIENCE (ALSDE Exp. Form II)
OFFICIAL TRANSCRIPT OF COLLEGE CREDITS

TRANSFER OF CUMULATIVE SICKLEAVE

LEEVS. MACON TRAINING DOCUMENTATION

SDE HQ LETTER

OO000G0aG3d

May | express my appreciation for your courtesy in complying with this request.

PLEASERELEASEALL RECORDSTOTHE CULLMAN CITY BOARD OF EDUCTION.

Signature: Date:

Pleasereturnto:
Cullman City Schools
Payroll Department
3011stStreetNE
Cullman, AL 35055
PHONE: (256) 734-2233
FAX:  (256) 737-9621

Revision A Date of Revision: April 1,2020
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Accidentand On-the-JobInjury Form
Cullman City Board of Education
Cullman, Alabama

DIRECTIONS: This report must be completed by the employee immediately (but no later than 24 hours after injury)
following an on-the-job injury and filed (please send all copies) to the Human Resources Department.
Note: The report must be signed by both the employee and the employee’s immediate Supervisor.

Name of Injured (print):
Address: Phone:

Date of Injury: Time of Day Injury Occurred:
Where Did Injury Occur:
Nature ofInjury (describe):
Describe howinjury occurred:

Was immediate Supervisor notified? CWES O NO

If YES, date and time immediate Supervisor notified. Date: Time:
Name of person who administered first aid, if any:

Wasinjuredtakentoaphysician? CWES CNO

If YES, name of physician:

Wasinjuredtakentoahospital? CIVES O NO

IfFYES,nameofhospital:

Name(s) and address of withess(es):
Name of witness Address

TOTHEEMPLOYEE: Yoursignature belowverifiesthatthe above-describedinjury occurred while workinginthe
line of duty as an employee of the Board.

Employee Signature: Date:

dBY THE MMEDIATE sUPERVISOR: — — — — — — — =— = = =%

TO BE COMPLETED BY THE IMMEDIATE SUPERY
Nature of Injury:

(Describe the injury)
Inyouropinion, howdid theinjury occur?

Immediate Supervisor Signature: Date:

Date ReportSubmitted:

Revision A Date of Revision: April 1,2020
HR-P1-R1-F8 File: CCS Board Policy 5.10.4



Physician Certification for On-the-Job Injury Form
Cullman City Board of Education
Cullman, Alabama

Name of Injured Employee:

Last First MI
Social Security Number: Date of Birth: Sex;. OM 0OF
Home Address:
Phone (Home/Cell): Work: Date of Injury:
Job Title:

Where Employed (School/Work Site):

TO BE COMPLETED BY PHYSICIAN:
Describe the injury:

Did the injury cause a disabling condition? OvYES NO
If yes, is the disability temporary? OvYES CNO
If yes, will the disability require the employee to take time off from work? CIYES CNO
Ifyes, estimate of time away fromwork needed: days

Givedetailsforemployeenotbeingabletoreturntowork:

Iftheemployeeisabletoreturntowork, give any special conditionsthatmaybeapplicable:

Physician Name (print): Phone #:

Physician Signature: Date:

TO THE EMPLOYEE: Once completed by the physician, submit copies to the CCS Human Resources Department and
Payroll Department.

Revision A Date of Revision: April 1,2020
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Request Formfor Use of On-the-Job Injury Days
Cullman City Board of Education
Cullman, Alabama

DIRECTIONS: This form must be completed by the employee who seeks approval for use of on-the-job injury sick
leave days approved under provisions of The Code of Alabama, 16-1-18.1. In such instances, the employee must
complete this formand submit copiestothe Human Resources Department and PayrollDepartment. The form
should be submittedonly afteritisdeterminedbyalicensed physicianthattheemployeehas sufferedanon-
the- jobinjuryresultinginatemporary disability and thatthe disability makesitnecessary forthe employeeto
takeon- the-job injury sick leave days.

I, , would like to request the Superintendent to recommend to the
Board approval for my use of atotal of on-the-job injury sick leave days covered under The Code of
Alabama, 16-1-18.1. The number of days requested is based on the following:

Number Description

of Days
Sick leave days | have already used for recuperative purposes
My physician’s recommendation on the number of days needed for recuperative purposes
My physician’s estimate of the number of days needed for recuperative purposes

Further, I have completed the following requirements based on Board policy:

1 Submitted a completed Accident and On-The-Job Injury Form

1 Submitted a completed Physician Certification for On-the-Job Injury Form, signed by a licensed physicianthat
describesthe nature and extentoftheinjury, verifiesthatthe injury has caused atemporary disability, andthe
estimated time needed for recuperation

lunderstand that a completed Accident and On-the-Job Injury Form and a Physician Certification for On-the-Job
Injury Form must be submitted to the Human Resources Department and Payroll Department and then on file with

the Superintendent or designee prior to any consideration being given by the Board to my request.

Employee Signature: Date:

TO THE EMPLOYEE: Once completed, submit copies to the CCS Human Resources Department and Payroll
Department. The form will then be forwarded to the Superintendent or designee.

Revision A DateofRevision: July1,2020
HR-P1-R1-F10 File: CCS Board Policy 5.10.4



Family and Medical Leave Request Form
Cullman City Board of Education
Cullman, Alabama

To: Superintendent Date:
From: School:

Subject: Family and Medical Leave

ELIGIBILITY: Tobeeligible for Family and Medical Leave,an employee musthave been employed with the Board
for at least 12 months and have worked for at least 1,250 hours during the past 12 months.

REASONS: Family and Medical Leave may be requested only for the following reasons:

1. Birth of achild 4. Serious health condition of an employee
2. Adoption or placement of a child 5. Impendingcall ororderto covered active duty
3. Careofasickspouse, child, or parent 6. Careofacovered military service member

I hereby request Family and Medical Leave from my official duties due to the following reason: (please check the
appropriate box)

3 Birth of a child [ Careofasickspouse [ Serious personal health condition

3 Adoption of a child 3 Care of a sick parent [ Impending call or order to covered active duty
[ Placementofafosterchild [ Care of a sick child [ Care of a covered military service member

The expected date on which | would like to begin such leave is (mm/dd/yy):
Thedateonwhichlexpecttoresumemyregulardutiesis (mm/dd/yy):

USE OF ACCRUED LEAVE DAYS:

CONDITIONS: Accruedleave days may betakenforallreasons listedabove. Any suchleave mustbeinaccordance
with Board policy. Such leave usedin conjunction with Family and Medical Leave will be in additiontothe 12
weeks of Family and Medical Leave. However, such leave must be taken immediately prior to or after the Family
and Medical Leave.

NOTE: Use of accrued leave days must be approved in advance of taking Family and Medical Leave.
NOTE: The Board cannotpermitthe use of sick leave, personalleave, and/or vacation days in relation to Family and
MedicalLeavewhensuchleaveis notpermitted by state statue, State Board of Education Policy, orlocal Board

policy.

Iwould liketo use the following accumulated leave in conjunction with my approved Family and Medical Leave:

O Sick Leave Number of Days to be used:
1 Personal Leave Number of Days to be used:
O Vacation Days Number of Days to be used:

Il haveread Board policy relatedto FMLA, and | make this request being fully aware ofits terms and conditions.

Employee Signature: Date:
Superintendent Approval: Date:
Revision A DateofRevision: July1,2020
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Sick Leave Bank Participation Authorization Form
Cullman City Board of Education
Cullman, Alabama

Employee Name (print):

3 1 wish to be a member of the Cullman City Sick Leave Bank and hereby authorize that two (2) days from my
sick leave be placedin the bank, orthat| be loaned two (2) days until | can repay the system. | have received a
copy of the Guidelines for the Cullman City Schools Sick Leave Bank.*

[ | do notwish to participate in the Cullman City Sick Leave Bank.

Employee Signature: Date:

*Note: Enrollmentin the Cullman City School Sick Leave Bank willbe open each year from November 1 through
November 30.

Revision A DateofRevision: July1,2020
HR-P1-R1-F11 File: CCS Board Policy 5.12



Sick Leave BankLoan Form
Cullman City Board of Education
Cullman, Alabama

Employee Name (print):

Social Security Number: Name of School/Work Site:
Position:

I herebyrequest day(s) to be borrowed from the School System’s Sick Leave Bank for the payroll
period.

Employee Signature: Date:

Revision A

Date of Revision: July 25,2017
HR-P1-R1-F14

File: CCSBoard Policy 5.12



Catastrophic Sick Leave Approval Form
Cullman City Board of Education
Cullman, Alabama

SECTION I: Employee Information (complete and return this form to the Superintendent’s office)
Employee Name:

Home Address:

Work Address:

School/Work Site Phone Number:
Note: The employee must be a member of the Cullman City School System SLB.

SECTION II: Description of lliness/Injury

Note: This section should be completed by the employee requesting to be granted approval for catastrophic sick
leave.

Adescription of my illness/injury is as follows:

Employee Signature: Date:

SECTION lll: Attending Physician’s Statement (Required)

Note: A statement from the attending physician attesting to the need for the employee requesting catastrophic
leave to be placed on extended leave.

Name of Physician:
Business Address:
Business Phone Number:
Physician’s Statement (may be attached or written).

Based on my professional opinion, | estimate that the person whose name is shown in Section | above, will need to
be away from his or her employmentfor days or weeks (circle one).

Physician’s Signature: Date:

SECTION IV: Board Action

Recommended by Superintendent: O YES O NO Date:
ApprovedbyBoard: O YES O NO Date:
Revision A Date of Revision: July 25,2017
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Catastrophic Sick Leave Transfer Authorization Form
Cullman City Board of Education
Cullman, Alabama

SECTION I: Donating Employee Information
Employee Name:

Home Address:

Work Address:

School/Work Site Phone Number:
Employer:
Employer Address:
Note: The donating employee must be a member of his or herlocal SLB to donate to an employee of the Cullman
City School System.

SECTION II: Beneficiary Employee Information
Employee Name:

Home Address:

Work Address:

School/Work Site Phone Number:
Employer:
Employer Address:
Note: The beneficiary employee mustbe a memberofthe SLB ora member of the sick leave bankin the public
school system where he/she is employed.

SECTION IIl: Number of Days Donated

| certify that | hereby donate* day(s) of my regular state sick leave days to the beneficiary employee
whose name is listed above in Section Il. My employer has my permission to transfer the indicated number of sick
leavedaystothe employerofthe beneficiaryforhisorheruse dueto catastrophicillness/injuryasdefinedin The
Codeof Alabama, 16-22-9. l understand that my accumulated sick leave balance will be reduced by the specified
number of days | have authorized to be transferred, and that such days may notbe returned to me.

Donating Employee’s Signature: Date:

Witness: Date:

*Note: No more than 30 days may be donated by any one employee.

SECTION IV: School System Authorizations

I hereby certify thatthe donating employee, isemployed by the Cullman City Board of Educationand hasan
accumulated balance of sick leave days equal to or greater than the number of days authorized for transfer. |
furthercertify thatthe provisionsofthe SLB have beenfollowedinauthorization ofthistransferof sickleave days.

Superintendent’s Signature: Date:

Revision A Date of Revision: July 25,2017
HR-P1-R1-F17 File: CCS Board Policy 5.10



Sick Leave Bank Resignation Form
Cullman City Board of Education
Cullman, Alabama

Note: Sick Leave Bank Withdrawal Period shall be the month of November each year.
Employee Name (print):
Social Security Number: Name of School/Work Site:
Position:

O Iwishtoresignfrom, withdraw allof my earnedsickleave daysfromthe School System’s Sick Leave Bank, and
terminate my affiliation with the Bank.

Employee Signature: Date:

Revision A Date of Revision: July 25,2017
HR-P1-R1-F15 File: CCSBoard Policy 5.12



Retirement Form
Cullman City Board of Education
Cullman, Alabama

This form shall be completed and submitted to the employee’s immediate Supervisor/Principal. The
Supervisor/Principal will then forward to the Superintendent.

Employee Name: Date:

Address: City: State:_ Zip:

Home Phone:
School/Worksite: Position:

Do you receive a supplement? CIYES O NO
If YES, are you retiring from your supplement position(s)? CIYES ONO
If YES, listsupplement(s):

RetirementDate:
Last Actual Day Worked:
If your last actual day worked is different from your retirement date, please explain:

Employee Comments (optional):

Employee Signature: Date:
Supervisor/Principal Signature: Date:
Revision A Date of Revision: April 2,2020
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Resignation Form
Cullman City Board of Education
Cullman, Alabama

This form shall be completed and submitted to the employee’s immediate Supervisor/Principal. The
Supervisor/Principal will then forward to the Superintendent.

Employee Name: Date:

Address: City: State:_ Zip:

Home Phone:
School/Worksite; Resigned Position;

Doyou receive a supplement? CIvEsS 0O NO
IfYES, are you resigning from your supplement position(s)? CIYES O NO
If YES, listsupplement(s):

Resignation Date:
Last Actual Day Worked:
If your last actual day worked is different from your resignation date, please explain:

Employee Comments (optional):

Employee Signature: Date:
Supervisor/Principal Signature: Date:
Revision A Date of Revision: April 2,2020

HR-P1-R1-F19
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