

CamVoc Education Association

Sick Bank Enrollment Form


_____________________________________________________          ____________
               Last Name                                    First Name                                    Date

Position/Assignment_____________________________________________________________


____I do not wish to participate in the Sick Bank.

____I wish to participate in the Sick Bank as established pursuant to the Agreement between the Camden County Technical Schools’ Board of Education and the CamVoc Education Association.


I do hereby authorize the Personnel Department to transfer the following number of accumulated leave days during the ____________school year.


	# of Days
	Type

	
	Sick Leave

	
	Personal Leave





I do further acknowledge that the aforementioned transfer and assignment of such days shall be irrevocable.

I understand that this program is not an entitlement, but a voluntary program and that the Sick Bank Committee has the right to approve/deny my request for utilization of sick days.

If you enrolled last year you must donate a day each year to continue your enrollment.



						________________________________________
						                         Signature



Please submit this completed form to the CCTS School Business Administrator, James Clark between July 1 and September 30 annually.
