
Paris Junior College 
Sick Leave Bank Contribu�on 

 
 
 
 
I wish to contribute ___________________ hours or ______________ % of my accrued sick leave to Paris 
Junior College Sick Leave Bank.  I understand that I can contribute no more than 25% of my accrued hours. 
 
 
 
 
 
____________________________________________________ 
Printed Name 
 
 
 
____________________________________________________ 
Signature 
 
 
 
_____________________ 

Date 
 
 
 
Please return this completed form to the Human Resources Office. 
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