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Division of Administration and Business Services


Catastrophic Sick Leave Bank Deposit


and Withdrawal Form


     
     
Name (please print)
Employee Number


 FORMCHECKBOX 

CLASSIFIED
 FORMCHECKBOX 

CERTIFICATED


 FORMCHECKBOX 

As a unit member, I wish to contribute     
hours to the catastrophic sick leave  bank.  I understand the hours will be distributed as described in the negotiated contract.


 FORMCHECKBOX 

I wish to withdraw 


     

Signature 
Date







Form 3701 (02-05)



DISTRIBUTION:  Original – Payroll     Copy – Personnel/Association/Employee


