Procedure for Requesting Days from Sick Leave Bank

1. Complete the top portion of the application form.  It is the applicant’s responsibility to determine whether sick leave and emergency leave has been exhausted or the anticipated date that both with be exhausted, if it has not been exhausted at the time of application.

2. Return the form to Jennifer Van Waes, 420 Wells Hall, Murray, KY  42071.

3. The Director of Finance will verify eligibility.

4. The Sick Leave Bank Committee will meet to approve the request and the number of days.

5. Upon approval of the request, the Chair will sign the approval form and circulate the form to the WKEC Executive Director.

6. The Executive Director will petition the WKEC Board of Directors for final approval.

7. Upon final approval, the Committee chair will notify the applicant and the applicant’s supervisor of approval.

8. If the Sick Leave Bank Committee denies the request, the Chair will immediately report such action to the WKEC Executive Director and the applicant. Appeals of Sick Leave Bank Committee decisions will be addressed by the WKEC Personnel Committee at the next regularly scheduled meeting of the Board of Directors.


Sick Leave Bank Eligibility

(WKEC Policy Manual, Appendix E, Contributions) Only employees who are members of the sick leave bank in any given years shall be eligible to draw from the sick leave bank.
(WKEC Policy Manual, Appendix E, Eligibility) - After an employee has exhausted all of his accumulated sick leave and emergency leave days and has missed at least five consecutive days without pay, he may draw from the sick leave bank for such time as he or a member of his immediate family is suffering from a medically certified illness, injury, impairment, or physical, or mental condition that has caused or is likely to cause the employee to be absent for at least 10 days.  

Immediate Family Member – (WKEC Policy Manual, page 30) – The employee’s spouse, children (including stepchildren), parents, spouse’s parents, grandparents, spouse’s grandparents, daughters-in-law, and sons-in-law without reference to the location or residence of said relative and any other blood relative who resides in the employee’s home.

Sick Leave Bank Request Form

Name:  ___________________________________

SS#: ______________________

WKEC Department:________________________

Supervisor: ________________

I make application for ______ day(s) from the sick leave bank because I or my immediate family member is suffering from a medically certified illness, injury, impairment, or physical, or mental condition that has caused or is likely to cause absence of at least 10 days.

Specific reason for request (If requesting days because of a situation with an immediate family member, please specify relation to you.)  ______________________________________________________________________________________________________________________________________________________

Have you exhausted your sick and emergency leave?

_____ Yes
_____ No

If no, please detail your plan (i.e. give dates, etc) for when you anticipate having your leave exhausted.  _________________________________________________________________

____________________________________
______________________________

Signature of Employee



Date of Request

For Sick Leave Bank Committee Use Only

Verification of Eligibility (by Finance Director):

1.  Is the applicant a member of sick leave bank?


_____ Yes
_____ No

2.  Give dates of when the applicant will miss 5 consecutive days with no pay.
________

__________________________________________
__________________________

Director of Finance Signature



Date

Action of Committee:

_____ Approved Unconditionally

Number of Days:
____________________

_____ Approved Conditionally*

Number of Days
____________________


Days will be granted upon applicant meeting eligibility criteria.

_____ Denied




Reason ________________________________

____________________________________
_________________________________

Signature of Sick Bank Committee Chair

Date

