Local 1899 AFSCME, AFL-CIO

Howard County School Employees Sick Bank

12041 Clarksville Pike

Clarksville, MD 21029

DONATION TO SICK LEAVE BANK 

Instructions:  Complete the upper portion only.  Sign and send ALL copies to your Local President or Representative.  NEW EMPLOYEES – You are eligible to join when you have successfully completed your six month probationary period.
Conditions of enrollment are available from your Local President or Representative.

Name:  (check one) Mr.          Mrs.          Miss          Ms.         Date: _________________











       MM/DD/YYYY (ex. 03/19/2010)



                 FIRST


                  
MIDDLE                                                                 LAST

Address: _______________________________________________________________



Number                           Street                                                           City                          State                        Zip


Home Phone: ____________________________










       Social Security Number

School or Central Office _________________________ Work Phone _______________

Current Position ___________________________  Previous Bank Grants? Yes       No    

Employment Status:          New Employee     Date employed ______________________

                                           Return from leave    Type of leave ______________________

                                           On leave from ________________ to ___________________

DONATION

               I wish to donate the current assessment to the Sick Leave Bank   

Signature of Unit Member ________________________________  Date: ____________

DO NOT WRITE BELOW THIS LINE – PAYROLL USE ONLY


Employee number:  E __ __ __ __ __
Number of hours to be donated  ____________________

Hours to be donated are available _______

Hours to be donated are NOT available ________
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