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MURRAY STATE UNIVERSITY
SICK LEAVE BANK ENROLLMENT FORM

Section I. Employee Information(Please Print)

Employee

Last Name First M.L M No.
Department Position Title Office Phone No.
My normal work day is I:l 7.5 hours I:l 8.0 hours I:l other

Section Il. Sick Leave Donation

I hereby agree to donate the following number of sick days to the Murray State University Sick Leave Bank:

I:l (1) one day I:l (2) two days ] (3) three days

I understand that this donation is irrevocable and I cannot assign the donation to any specific individual. I also understhad membership
is limited to employees who have a sick leave balance of six (6) or more days at the time of their initial contribution.

Section I11. Authorization

ey)

Employee's Signature Date

)

Human Resources Signature Date

Return Enrollment Form to Human Resources

FOR OFFICE USE ONLY

Hire Date Employee Sick Leave Balance as of 12/31/01

Sick Hours Transferred to Sick Leave Bank New Sick Leave Balance as of 01/01/02

Date Transfer Completed by Payroll
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