CHEROKEE COUNTY SCHOOLS

REQUEST AND AUTHORIZATION FOR SICK LEAVE BANK PARTICIPATION

BY FULL-TIME, CERTIFIED AND SUPPORT PERSONNEL

_______________________________

NAME (PLEASE PRINT)

_______________________________

SOCIAL SECURITY NUMBER

   CHECK ONE:    (  ) FULL-TIME CERTIFIED                (  ) SUPPORT

               (   )  I wish to be a member of the Sick Leave Bank and hereby authorize that     

                         five (5) days from my personal sick leave account be placed in the bank.

                (   )   I wish to be a member of the Sick Leave Bank, but do not have the five

                         (5) days in my account to become a member.  I hereby authorize the next

                         five days earned to be placed in the bank.

                (   )    I do not wish to participate in the bank.

(Note:  The Cherokee County Board of Education cannot give anyone five days to join the Sick Leave Bank.  However, the board is permitted to advance the five days needed for SLB membership to new or current employees who do not have the necessary five days to contribute to the SLB for membership.  This five day advancement means that this employee will not accumulate sick leave days for the five months following the 

application.)

_______________________________________

                      SIGNATURE

_______________________________________

                          NAME

BY SIGNATURE ABOVE, I AUTHORIZE THE TRANSFER OF THE DAYS DESIGNATED AND AGREE TO ABIDE BY THE SICK LEAVE BANK GUIDELINES.

