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SOUTHERN AVENUE
CHARTER‘SCHOOL

SICK LEAVE BANK DONATION FORM

The Sick Leave Bank allows eligible employees to donate accrued sick leave
to support colleagues who experience a catastrophic iliness or injury.

Please complete this form to donate sick leave.

o DONOR INFORMATION

Name (Print): Employee ID:
Department/Position:
Work Location: Date:
J/

\

€) DonaTiON DETAILS

| would like to donate: Donation will be applied to:
day(s) of sick leave [] Any eligible employee in need
(Minimum 1 clay) (] A specific employee (if permitted by policy)

If specific employee is permitted, name (optional):

L (All donations are confidential.)

V 5

G~

CKNOWLEDGEM
| understand that:
¢ My donation is voluntary and cannot be revoked.
¢ Donated sick leave will be used in accordance with the Sick Leave Bank Policy.
» My remaining sick leave balance must comply with the minimum balance requirement
after this donation.

[ ] 1have read and understand the Sick Leave Bank Policy.

O sicNATURE

Donor Signature: Date:

By signing above, | authorize Southern Avenue Charter School to deduct the donated sick leave
from my accrued balance and add it to the Sick Leave Bank.

Your generosity makes a difference.

\. d Thank you for supporting your colleagues and our school community.

Return completed form to: Human Resources | <) hr@sacsmemphis.org | & 901.743.7335




