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Sick Leave Bank Enrollment Form

_____
YES - I wish to be enrolled in the “Sick Leave Bank” .  Upon my enrollment  I understand and agree to all guidelines regarding donation and use of the “Sick Leave Bank”.
_____

NO – I do not wish to be enrolled in the “Sick Leave Bank”.

__________________________________________

_______________

Signature:     







Date:  
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The purpose of the Sick Leave Bank is to permit employees, upon approval by the Sick Leave Bank Committee, to obtain in excess of accumulated and current sick leave, when the employee has exhausted all such leave. Only those employees who contribute to the Sick Leave Bank shall be eligible to withdraw from the leave bank.

This program in no way alters or modifies existing district sick leave policy. It is intended to

provide additional leave in serious or catastrophic circumstances where none currently exist

or all other is exhausted.
A. Eligibility
1. Employee of the Mayflower School District

2. Employed at least one (1) full year in the Mayflower School District

3. Shall have accumulated a minimum of nine (9) sick leave days

B. Enrollment

1. Application must be made in writing to superintendent’s office.

2. Must enroll by September 1.

3. Each new member will be assessed one (1) sick leave day.

4. Membership continues until cancellation is made as stated in Section “E”.

5. Membership is voluntary and withdrawal shall result in forfeiture of all
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1. Employee of the Mayflower School District
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C. Eligibility

1. Employee of the Mayflower School District

2. Employed at least one (1) full year in the Mayflower School District

3. Shall have accumulated a minimum of nine (9) sick leave days

D. Enrollment

1. Application must be made in writing to superintendent’s office.

2. Must enroll by September 1.

3. Each new member will be assessed one (1) sick leave day.

4. Membership continues until cancellation is made as stated in Section “E”.

5. Membership is voluntary and withdrawal shall result in forfeiture of all days contributed.
E. Maintenance

1. Assessment of the number of days in the sick leave bank will be made at the beginning of each school year.

2. No more than one (1) sick leave day for the sick leave bank will be assessed per year.

3. The bank shall have a minimum of eighty (80) sick leave days at the beginning of each year.

4. Unused days in the sick leave bank will carry forward into the next fiscal year.
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F. Utilization
1. Used only by participating employees.

2. Used only after participating employees sick and personal leave have been exhausted.

3. Used only for catastrophic illness or disability of immediate family members (defined as spouse, child, parent, or any other relative provided the other relative lives in the same household as the teacher.)
4. Shall be eligible to draw the following number of days per year:

a.    1-10 years of membership...............................10 days

b. 11-20 years of membership.............................15 days

c.    21+ years of membership................................20 days

5. Each request will be made on the form provided to the superintendent’s office along with a physician’s statement.

6. Alleged misuse of sick leave bank shall be investigated and upon finding of wrongdoing, the employee shall repay all benefits drawn from the bank.

7. If a member is incapacitated, the committee may transact necessary sick leave action.

8. Sick leave bank days shall NOT be used for the customary absences associated with childbirth and child rearing.

G. Cancellation of Membership

1. Made in writing to the superintendent’s office by September 1.

2. Shall not be eligible to withdraw sick leave days contributed.

3. After cancellation, enrollment procedures as described in section “B” above must be followed by re-enrollment.

H. Administrative

1. Must be a participating employee.

2. Elected for three (3) year term.

3. One (1) voting member will be appointed by the superintendent.

4. Shall elect a chairperson and vice chairperson.

5. The chairperson shall call a meeting of the committee within five (5) school days when a request is received.

6. A quorum must be present.

7. Responsibilities of committee:

a.    Establish procedure for approving application.

b. Monitor sick leave bank.

c.    Establish the assessment each year.

d. Investigate alleged misuse.

e.    Perform other duties as necessary.

8. The Sick Bank Committee will consist of two (2) certified staff participating members from each campus, two (2) classified staff participating members from the District, and one (1) participating member that will be selected by the Superintendent.

9. As positions become available (move from District, retirement, etc.), positions will be filled according to the guidelines stated above.
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I. Withdrawals

If the information provided to the committee is deemed by a majority of the committee

to be insufficient, the Committee may require additional information or deny the

employee’s request, at its discretion.

The committee shall have the authority to grant, reduce or deny any request; however,

the committee may grant no request, nor may any granted time may be withdrawn,

when the employee accepts retirement; is eligible for Social Security Disability; or

other disability insurance or the employee returns to work.
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