Johnson City Schools

. Johnson City Schools
Sick Leave Bank Application for Participating in the ﬁ

Johnson City Schools Sick Leave Bank E» _

A Sick Leave Bank is an entity which provides for the
sharing of sick leave days among the certified
participants according to regulations established by the I hereby request membership in the Johnson City Schools Sick Leave Bank based upon the
Board of Trustees of the Sick Leave Bank. following conditions:

g .
All certified employees participating in the Johnson
City Schools Sick Leave Rank will be subject to the
provisions and guidelines established by the Board of

_
Trustees of the Johnson City Schools Sick Leave Bank __
!
I

1. Tagree that an initial contribution from my accumulated sick leave of three (3) sick leave days
be deposited in the Johnson City Schools Sick Leave Bank.

as well as to the regulations listed in the Tennessee

Code Annotated (TCA), Ttems 49-5-801 through 4-5- 2. H.mmaom that the trustees of the uogmob City Schools m:ww Leave Bank may assess additional
310. sick leave days from my personal sick leave accumulations
_
Eligibility requirements are identified in TCA, 49-5- £ When the balance in the bank drops below twenty (20) days. _
710. £ When the balance in the bank drops below one (1) day per member. _
The Board of Trustees of the Johnson City Schools w £ When the trustees deem it advisable to make additional assessments.
Sick Leave Bank has sstablished the following | |
guidelines to govem the functions of the Sick Leave Failure to honor such assessments will result in termination of membership.
Bank:
1. A minimum of twenty (20) participants are required 3. Tagree that after my personal sick leave and personal leave are exhausted, I will have an

to establish the bank.

2. to be eligible to request days from the bank, a

participant must have
£ exhausted personal sick leave days, and
£ exhausted all personal days.

3. Participants may request days from the bank in units
up to twenty (20) days. However, participants
requesting days from the bank for an illness/injury
which existed at the time of sign-up may request
days in units up to ten (10} days.

4. Participants requesting days from the bank are
required to submit a medical doctor’s statement to
verify their condition. The Roard of Trustees may
require 2 second opinion,

opportunity to request sick days from the Sick Leave Bank subject to

£ the rules and regulations established for operating the bank, and _
£ Tennessee state law, Tennessee Code Annotated (TC4) 49-5-801 through TCA 49-5-810. |

4. Tunderstand that I have the right to withdraw any membership with forfeiture of all sick leave

| days contributed if I request by June 30 of any year that my withdrawal be effective for the
ensuing year.

5. I'understand that my membership in the Johnson City Schools Sick Leave Bank will

. X £ cease upon my retirement,
3 w»ﬁwmwwamm%@cwpwm Mwwmw% W“mwww%owﬁoﬁaop £ cease upon termination of my employment Jfrom the Johnson City Schools, or
pro minimum n . s 3 . .
although exceptions may be made in emergency £ cease .&S,Em periods of my approved leave — with exception of personal iliness and
situations. disability leave.
6. No “retroactive” days may be requested from the
bank. - . .
7. Days not used will be returned to the bank.- wumbmgo of b%@bombﬁ .
8. Trustee meetings will be called by the chair of the

Board of trustees of the Johnson City Schools Sick |
Leave Bank. ._

Social Security Number: Date:




SICK LEAVE BANK
HIGHLIGHTS

£ According to state law, a sick bank
may be established by any local
school system.

£  Only one bank is allowed per system.

£ Only certified personnel are eligible
under the provisions of the law.

e

Twenty (20) certified employees
must petition to form a sick leave
bank.

£ The Board of Education must

approve the establishments of a sick
leave bank.

£  The Board of Education and the i
employee organization select the
trustees.

£ The trustees will notify all teachers —
that they are eligible to participate.

£ Teachers may sign up during the
months of August, September, and

Qctober.

An initial donation of three (3) days
is required.

A member’s personal and sick leave
must be exhausted before he/she will
be granted days.

Members may withdraw, resulting in
the loss of all days contributed.

Johnson City Schools
Johnson City, TN 37605

P.O. Box 1517

y
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SICK LEAVE BANK
ADPDLICATION

Johnson City Schools
P.O. Box 1517
Johnson City, TN 37605




JOHNSON

CITY SICK LEAVE BANK

APPLICATION FOR USE OF SICK LEAVE

SCHOOLS

JOHNSON CITY, TENWESSEE

Applicant Section
Name Date of Application
Social Security Number School
*Nurmber of days requested (Any not used will be retumed to sick leave bank)
Sick Leave to be used beginning through

(Date) (Date)

Yes No
] [] Did present illness/injury exist prior to membership in the Sick Leave Bank?

Justification for request: (Please attach required doctor’s statement fo this form.)

Signature of Applicant
*Limitation of 10 days for illness/injury existing before membership in sick leave bank and 20 days for all other
iinesses or injuries. No retroactive days will be granted.

For Central Office Use Only

Date of Receipt by Finance/Payroll Office

Yes No
1 O Applicant has used all available sick leave/  If no, how many days remaining ?

1 O Applicant has used all available personal leave/If no, how many days remaining? ___
1 [ secondmedical opinion requested

[ [ secondmedical opinion received

Date applicant was hired Date applicant joined sick leave bank
Number of days left in sick leave bank
Number of employees belonging to sick leave bank

Signature of Payrolf Technician Date

Sick Leave Bank Trustees’ Action

Date of Board of Trustees Action
Request Granted ] Number of Sick Days Approved

Request Denied ] Reason for denial

Chairmnan of Board of Trustees Signature

NAME: (Last) (First) (M.L)
SOCIAL SECURITY NUMBER Form Revised 8/2/10




