CATASTROPHIC SICK LEAVE BANK

(PSTA)

ENROLLMENT FORM

Name_________________________________



Site____________________




PLEASE PRINT


Assignment_________________________________________________________________________

Social Security Number____________________________________________________________

Employee hereby acknowledges that the donation of one sick leave day is voluntary.  Employee agrees to indemnify and hold the Committee, District and Association harmless from any claims, demands, or causes of action related to the donation of the granting or denial of any leave pursuant to this article.

Enrollment form must be submitted to Human Resources.

Signature of Employee____________________________________
          Date______________

(See back of this form for Enrollment Guidelines and Eligibility Guidelines.)


(To be completed by Catastrophic Sick Leave Committee)

Attention: Human Resources
One day of sick leave has been approved by the Committee to be deducted from the accumulated sick leave of the above certificated employee and placed in the Catastrophic Sick Leave Bank.

Signature of Committee Member___________________________________________________

Date_____________________________

CATASTROPHIC SICK LEAVE BANK

(PSTA)
ENROLLMENT GUIDELINES

Enrollment Guidelines

I. To join, a certificated employee must donate one sick leave day.

A donation constitutes membership.

Donations are irrevocable.

II. Initial enrollment shall be from April 1, 1998 to May 15, 1998.  Thereafter, annual enrollment will be the month of September of each school year.

III. To enroll, a form must be completed and submitted to the Catastrophic Sick Leave Bank Committee through the Personnel Office during an authorized enrollment period.

IV. To continue membership, one day of sick leave must be donated each September unless, the Catastrophic Sick Leave Bank exceeds 500 sick leave days of any year.  In such case members previously having donated will be exempt from donation for that year.

New members wishing to enter the Bank will be required to donate one day during the open enrollment period in the year they join regardless of the total number of days in the Bank.

Eligibility Guidelines

I. A catastrophic injury or illness shall be defined as: any injury or illness which may incapacitate a certificated employee for an extended period of time (in excess of sixty (60) consecutive calendar days) based upon competent medical evidence.

II. A certificated employee who qualifies for catastrophic injury or illness leave may not draw upon the Bank until all fully paid illness or injury leave is exhausted.

Withdrawal Guidelines

I. To request sick leave days from the Bank, a form must be completed and submitted along with medical documentation to the Catastrophic Sick Leave Bank Committee through the Personnel Office.  All withdrawal requests are subject to approval by the Catastrophic Sick Leave Committee.
