OPEN ENROLLMENT 

SICK LEAVE BANK PARTICIPATION FORM

Lincoln Land Community College offers a Staff Sick Leave Bank open to all classified, professional, and administrative benefit-eligible staff.  The Sick Leave Bank can provide extended sick leave to members who have exhausted their accumulated comp time and all but five (5) days (in any combination of your choice) of their sick leave, vacation, and personal time; and, due to personal or immediate family illness or injury, are unable to temporarily or permanently return to work.  For further information please refer to the Sick Leave Bank Operational Guidelines which you can find in the Human Resources Department.  

Membership in the Bank is voluntary. No member who makes application to join within the first 30 days of employment or within designated open enrollment periods will be denied membership.  Membership in the Bank permits you to make application for up to a maximum of 30 days of paid time off per fiscal year. 

To participate in the Bank each participant will be asked to contribute one (1) day of sick time within the first 30 days of employment and one (1) day at the start of each fiscal year (unless the bank has met the required minimum number of days).

IF YOU WISH TO MAKE CHANGES TO YOUR CURRENT ELECTION OR DONATE ADDITIONAL DAYS, PLEASE COMPLETE THE FORM BELOW.  IF THE SICK BANK DOES NOT RECEIVE A FORM FROM YOU, YOUR CURRENT PARTICIPATION STATUS WILL REMAIN THE SAME.  
To answer any questions that you might have regarding the Bank please contact any of the Sick Bank Committee members listed below and they will assist you in any way that they can.

Thank you from members of the sick bank committee!  

Ronda Ellinger, Brad Gentry, Angela Gerberding, Julie Rourke and Amy Williams
THIS FORM MUST BE RETURNED TO HUMAN RESOURCES BY AUGUST 6, 2015!

NAME________________________________
_ EMP ID____________________________

______
   
I wish to participate in the Sick Leave Bank

______ 
I wish not to participate in the Sick Leave Bank

______
I wish to donate additional days. 

Number of days to donate
1
2

(I realize that I am giving these days freely for the benefit of my fellow workers, and that once these days have been deducted from my sick leave, they will not be returned).
___________________________________________ 

_

__________

Signature                                                             


Date

