
Sick Bank Donation 

 
 

 

 

 

I, _______________________________________, as an employee in the district, 

am willing to donate __________________ (number) sick days from my accrued 

sick bank to ______________________________(employee’s name) who has a 

serious health condition.  I understand that the days will be deducted from my 

bank.  I do this on a voluntary basis. 
 

 

 

 

 

 

___________________________________________________________________________ 

Signature                                      Date 

 

 

___________________________________________________________________________ 

Printed Name                  Employee Number 


