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Catastrophic Sick Leave Bank — Membership Application

Employee Name (Please Print): Date:
Campus/Department: Position:

| have read the rules and regulations concerning the Catastrophic Sick Leave Bank benefits and
desire to participate by donating to the Bank. (Please initial all that apply)

° Two (2) days of my accrued, or to be earned local leave days for my own
catastrophic illness or injury

Or

° One (1) additional day of my accrued, or to be earned local leave days in the
case of immediate family member catastrophic illness or injury

I authorize two (2) or three (3) of my available local days to be donated into the Bank. |
understand my local days will be subtracted from my accrued, or to be accrued local day. All
donations to the bank become property of the Bank and cannot be returned even upon
cancellation of membership.

Signature: Date:
Last four SSN:

(Sick Leave Bank Guidelines)

Open Enrollment is available September 15t of every year. New Hires will have 30 days from hire
date to submit the membership application.

Completed form must be submitted to the Benefits Coordinator-
Jamie McNutt Erwin at jmcnutt-erwin@ems-isd.net
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