JEFFERSON  COUNTY  SCHOOLS       
Dandridge, Tennessee
EMPLOYEE  SICK  LEAVE   BANK 

DONATION/ENROLLMENT  FORM

Name _________________________________________       __________________________
(Print):      First                      MI              Last


      Social Security Number
School or Department  ____________________________

Assignment/Job Title   ____________________________
NOTE:  Only full-time classified employees are eligible for membership in the Sick Leave Bank.
D O N A T I O N

Donations shall be made during the months of August, September, or October.  The number of days to be donated shall be prescribed by the Committee of Trustees.  However,  in no case shall the donation exceed three  (3)  days.  Donations are nonrefundable and nontransferable.

As an employee of the Jefferson County School System,   I donate    3   days to the Sick Leave Bank and agree to the conditions of the sick leave rules established by the Trustees.*


____________________________________
________________________


Signature of Employee



Date

* Sick Leave Bank Guidelines can be found in the Professional Agreement handbook and also on the school system web page in the teacher contract document.
Return enrollment form to Virginia Phillips c/o Central Office  no later than October 31.

NOTE:  New enrollees will receive a notice from the payroll department after October 31st indicating that the enrollment form has been received and stating on which payroll date the 3 donated days will be deducted.  Please contact the payroll department if you have sent in the enrollment form but do not get notification that it has been received. 
For Office Use Only:     Certified Staff ____       Classified Staff  ____         Payroll ______
