Santa Maria Joint Union High School District
CLASSIFIED (CSEA) CATASTROPHIC LEAVE BANK FORM

Employee Name: Employee ID #:
Job Classification: Site:
New Employee Current employee Hours per day

PLEASE CHECK ONE:

| wish to donate one (1) day of my Sick Leave to the Catastrophic Leave Bank.

| do not wish to donate my Sick Leave at this time and choose to opt out of the
Catastrophic Leave Bank. If | choose to participate in the future, | acknowledge |
will be required to wait until the next enroliment period or qualifying event as listed
in Article 8.11.3.3 of the Classified Collective Bargaining Agreement.

| wish to cancel my participation in the Catastrophic Leave Bank. | acknowledge
any time previously donated to the Bank will not be returned to me and will remain
as part of the Bank.

| am retiring on (MM/DD/YYYY) and | want to contribute the
following number of my unused Sick Leave days to the Catastrophic Leave Bank.

# of days (not to exceed 10)

By signing below, | hereby authorize the Payroll Department to reduce my Sick Leave
Balance as indicated above. | understand that if | leave SMJUHSD employment for any
reason, the number of donated days | have donated to the bank will not be returned to
me.

Employee Signature: Date:

Printed Name:

! FOR DISTRICT USE ONLY i

Eligible for the Bank: Y or N Permanent Employee Effective:

Initial Sick Leave day deducted on

Revised 9-19-25
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