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San Jose-Evergreen Community College District

Catastrophic Illness Leave – Manger, Supervisor, Confidential Employee
Donation of Sick Leave Form

I, 





, a Manager, Supervisor, or Confidential 
                 (Please print your name)

employee of the San Jose•Evergreen Community College District, request to donate sick leave from my accumulated District sick leave balance and affirm that I have read the Catastrophic Illness Leave (CIL) procedure.  I further understand that donated sick leave becomes the property of the San Jose•Evergreen Community College District sick leave donation bank for MSC employees, and under no circumstances will it be returned (except as a recipient of CIL).

I herby direct the San Jose•Evergreen Community College District to transfer from my accumulated sick leave balance


day(s), not to exceed fifteen (15) days for this fiscal year ____________ to the MSC sick leave donation bank.

Employee’s Name (please print)


Employee ID
Employee’s Signature




Date

Vice Chancellor, Human Resources


Date

To Be Completed by Human Resources

Sick Leave Balance prior to donation:







Sick Leave Balance after donation:








(Manager, Supervisor, or Confidential employee
 must retain a 25 day sick leave balance)
Date

