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Name:        Position: 
 
 
 
 

 

 

AUTHORIZATION 
 

 
 
 
 

I am a unit member and I am interested in joining the Teaching Assistants’ & Aides’ 
Organization Catastrophic Leave Bank.  I authorize the Personnel Department to 
deduct one (1) accumulated, earned sick leave day from my personal sick leave 
accrual.  I have been given the Teaching Assistants’ & Aides’ Organization 
Catastrophic Leave Bank policy and I understand and agree to abide by its 
regulations 
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