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               “Working together for our kids”


SICK LEAVE POOL FORM

I (your name): _________________________________________________ would like to 

transfer _____________ days from my sick leave accumulation into a pool for: 

 (Name of Member): _____________________________________________________________

I understand that this follows Article XI, Section 11, of the master agreement concerning the sick leave pool. 


Employees volunteering to transfer sick leave days shall:

1)  Not deplete their sick leave accumulation below one hundred twenty  

      (120) days.

2)  Transfer up to a maximum of ten (10) days and a minimum of four (4) 

      days per request. 

3)  Have the number of transferred days permanently subtracted from their maximum accumulation of sick leave (i.e., you have a maximum of 228 days accumulated – you donate 10 days – your new maximum accumulated days is 218 total).

 Having read Article XI, Section 11, I choose to donate the above days.

Name (Print): _____________________________________________

Name (Signature): _________________________________________ Date: ______________

Cc:  Treasurer

       Human Resources

       Payroll

       Employment Record Files of Employees Involved

 

5601 Clegg Drive, Toledo, OH 43613 ( Phone: (419) 473-8383 EXT 8345 ( An Affiliate of NWOEA, OEA, NEA


