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Seymour Public Schools is committed to a policy of equal opportunity/affirmative action for all qualified persons and does not discriminate in any employment practice, 

education program, or educational activity on the basis of race, color, national origin, sex, sexual orientation, disability, age, religion or any other basis prohibited by 

Connecticut state and/or federal nondiscrimination laws.  Inquiries regarding the nondiscrimination policies should be directed to the Title IX Coordinator, Office of Dr. 

Kristopher Boyle, 203-888-4564. 
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SICK LEAVE DONATION 

 

 

 

I, ___________________________________ agree to donate ___________________ of  
                      (Your Name)                                                                 (Number of Days) 

 

my unused sick days to ____________________________________________________. 

 

I understand that my accumulated sick leave will be diminished by the number of days 

used. 

 

 

______________________________________       _____________________________ 
                      (Your Signature)                                                                     (Date) 
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