HUMAN RESOURCES

Donation of Sick Days to the Educational Administration Sick Bank

Please Print

Name:

EmployeeNumber:
Anticipated Retirement Date
Number of Days to beDonated

| hereby authorize Nassau BOCES to deduct the aforementioned number of days from my sick
leave accruals. | understand that the donation will remain in the Educational Administration
Sick Bank until utilized. At no point in time can | request a return of rdgys. | also

acknowledge that my donation does not entitle me to any authority in the sick bank
FRPPLWW H Hifhakirg idrbdessL IRU@her understand that my donation does not entitle

me to sick days from the Educational Administration sick bank nowirothe future unless |

follow the established procedures for obtaining such leave, and | am a member of Educational
Administration Bargaining Unit.
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