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Sick Leave Bank Cancelation
Name: _________________________________
Date of Hire: ________________

Department: ____________________________________________


Division/Section: _________________________________________

This form should be used by an employee currently participating in the Sick Leave Bank (Bank) who wishes to cancel from the Bank. 
Participants can only cancel participation in the Bank during the Bank's annual open enrollment period or if they elect to participate in the County's Short Term Disability program during the County's annual benefits open enrollment.  

· Participating members of the bank will automatically renew each year during the Annual open enrollment period for the Sick Leave Bank (generally during the month of January, except for 2009 in which the period will be January 26 through February 24, 2009) during the same time the annual eight (8) hours of leave is donated, unless they complete this form.  

· Outside of the Bank's annual open enrollment period, the only other time an employee can cancel participation in the Sick Leave Bank is if the employee elects Short Term Disability during the County's annual benefits open enrollment period. In this circumstance, the employee's participation in the Sick Leave Bank would be canceled effective 9/30 of that year and their Short Term Disability coverage would be effective 10/01 of that same year. 

Check here: 

(  I wish to cancel my membership in the Sick Leave Bank.

________________________________

_______________

Employee Signature



           Date

Forward completed form to the Department of Human Resources, Administration Building, Room 430.

To be completed by the Department of Human Resources: 
Is member discontinuing membership in the bank during the Annual Sick Leave Bank open enrollment period?   Y   or   N 
Effective date of cancelation: __________________  

