
Jim Ned CISD 
Application for Use of Sick Leave Bank 

 

 

Days from the sick leave bank shall be granted only for absences because of the critical illness, injury, surgery, or temporary disability of the 
employee or that of the employee’s spouse, child, parent, or person under the employee’s guardianship for which the employee will be absent from 
work five or more consecutive days. Days from the sick leave bank shall not be available for routine pregnancy and well-baby care. Complications 
arising from childbirth may be considered on an individual basis.  

A member of the sick leave bank must exhaust all available state and local leave, with the exception of extended sick leave, before receiving days 
from the sick leave bank. 

An employee may join the sick leave bank by contributing two days of local sick leave. For purposes of the sick leave bank, the year shall be 
September 1 through August 31. If a member uses two or more days from the bank during this period, he or she shall be required to donate an 
additional two days the following school year to continue membership in the sick leave bank.  

Name: ___________________________________     Date:_________________ 

I have donated to the JNCISD Sick Leave Bank and I am a member of the Sick Leave Bank. 

Reason for requesting days from the Sick Leave Bank: 

Personal illness or injury 

Illness or injury of a member of my immediate family or person residing in my household (must complete and 
attach Family Information form).   

Number of Sick Leave Days requesting:   

 Number of days requesting from Bank: __________________ 

 Requested Date for Sick Leave Bank days to begin: ___________________ 

Number of Sick Leave Bank days previously used during current year: __________ 

Do you anticipate any additional days needed for follow-up examination or treatment? 

  Yes (if yes, please explain)    No 

__________________________________________________________________________________________ 

Please describe the illness or injury for which the days are requested and attach medical certification of the illness 
or injury. 

__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Signature of Employee     Signature of Supervisor 

_____________________________    ______________________________ 

For Office Use Only: 

                                        Sick Leave Bank Committee Meeting Date: ________________ 

                                        Approved for _________ days. 

                                        Not Approved 

                            Other: ________________________________________________________ 


