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LAKE COUNTY

FIORIDA





Sick Leave Bank Enrollment

Name: _________________________________

Date of Hire: ________________

Effective Date of Enrollment: ______________
Department: ____________________________________________


Division/Section: _________________________________________
Enrollment can occur within 30 days of an employee’s completion of the initial six (6) month probationary period or during the Annual open enrollment for the Sick Leave Bank. 
An employee meets the following eligibility requirements.  

· Regular full-time employees with six (6) months of continuous service.   

· Employees must have a combined balance of forty (40) hours of sick and/or annual leave in order to enroll in the Sick Leave Bank for the first time.  

· Employees must donate eight (8) hours sick leave upon enrollment. 

Check here: 

(  I wish to enroll in the Sick Leave Bank.

________________________________

_______________

Employee Signature



           Date

Forward completed form to the Department of Employee Services, Administration Building, Room 430.

To be completed by the Department of Employee Services: 

Enrollment Type: ( Annual Enrollment Period or ( Completion of 6 months 
Is enrollment being made after “Completion of 6 Months” & within 30 days of the completion?   Y or N
Effective date of enrollment: __________________  
Donation amount: ( 8 hours or ( 4 hours (if enrolling between July and December of new hire year) 
Current balance of Annual Leave ____________ and Sick Leave ___________ (must total 40 hours) 
Employee has completed six (6) months of employment? Y or N

Employee enrolled in Short Term Disability program? Y or N

