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Name: ____________________________			Date: _____________________
Signature: _________________________ 			Building: __________________

Eligibility and Use of Personal Leave Banks Days
1. The Superintendent and the OAPSE President shall mutually determine eligibility for persons who apply for use of paid leave from the Personal Leave Bank, and shall determine the number of personal leave bank days authorized to the employee. The number of days will not exceed forty five (45) days initially. Such eligible employees must have exhausted all of their sick leave accumulation and must have a serious or catastrophic illness or injury personally or in their immediate family.

2. Only bargaining unit members who have donated shall be eligible for enrollment in the personal leave bank and may enroll by donating one (1) personal leave day to the bank by October 1st.

3. If an employee is considered for disbursement of personal leave bank days, they must first contribute their remaining personal days to the personal leave bank before any days are disbursed to the employee.

4. An employee using the personal leave bank must apply for SERS disability leave when eligible.


I am applying for _______ days of the OAPSE Personal Leave Bank.
Please describe the catastrophic illness or injury to you or a member of your immediate family: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Superintendent Signature: ____________________________  		 _____ Approved _____ Denied
OAPSE President Signature: __________________________ 		 _____ Approved _____ Denied

