


            Whitman County

            Sick Bank Donation Form

With this form, I hereby notify Human Resources that I wish to donate hours to Whitman County’s Sick Bank.  As specified below, these hours will be used as either a general donation or designated to the employee named in section B.  I understand that I must have the minimum number of sick leave hours specified by County policy or union contract in order to donate.  I further understand that my personal sick leave balance will be charged with the hours I have donated to the bank and that once hours are donated they cannot be recovered at a future date. 

A.  Employee Information:

Name:__________________________  Department:_______________________
Date:___________________________  Number of Hours Donated:___________

Union Status:

(  Non-Represented




(  Road Supervisor’s BU

(  Courthouse BU




(  Road BU

(  WC Sheriff’s Deputies Association

(  Solid Waste BU

(  Correction Officers & Support Staff BU

B.  Designation Information:

Designation:



     Yes   To: ________________________Dept.:________________



     No

**If the designee does not use your designation, can the hours be transferred to the general bank where it can be used by other Whitman County employees?



     Yes



     No

Employee Signature: ___________________________  Date:  _______________

To be completed by Human Resources:
Sick Leave Balance:______________  Date Forwarded to Payroll:____________



     Approved



     Not Approved   Reason: _________________________________
Human Resource Signature: ________________________  Date:  ____________
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