CENTENNIAL EDUCATION ASSOCIATION

 PERSONAL LEAVE DONATION BANK

APPLICATION FORM

(In order to be eligible for the Personal Leave Donation Bank, you must have donated to the bank)
NAME______________________________________________________________________________

ADDRESS___________________________________________________________________________
HOME PHONE______________________________ Cell Phone________________________________
Email Address________________________________________________________________________
· I will be receiving Worker’s Compensation  (Members receiving reimbursement of lost days through their workers comp claim, may not benefit financially by receiving more than their regular salaried amount)

· I have exhausted or will have exhausted all forms of paid time.


Last day of paid leave time ________________________________

Employee Status (please circle one)
 
   Full time              
        Part time

Signature __________________________________________________________________

Date_______________________________________________________________________
DO NOT WRITE BELOW THIS LINE---EXEC COUNCIL USE ONLY

Date Submitted ______________________________________________________________

Received By__________________________________________________________________

Council Decision:              Approve (list number of hours) ______________________________



Deny (list reason)__________________________________________

Date of Council Decision: _______________________________________________________

Signature of Council Representative:_______________________________________________
Return completed application and attending physician’s statement to the CEA Secretary
