Interoffice Mail Use

Send the completed form to:

Amesbury Public Schools — Human Resources Department — ¢/o Joan Liporto
5 Highland St Amesbury, MA 01913

Please send an electronic copy to Federation President, Cynthia Yetman
yetmanc@amesburyma.gov

AFT AMESBURY Local #1033

AFT Amesbury

V@umhgm r;,,: Local 1033
p— ~,,,,?':3
Sick Leave Bank (SLB) Form

Name:
Date of Hire:
Number of Days Donated to Bank: Effective Date:
School/Work Location:
Position/Title: (Bold One) Teacher/Nurse  MPF Technician/Maint Paraprofessional
(Signature of Employee) (Date)
(Human Resources Use Only)
Employee participating in the SLB and days of Sick Leave transferred from Employee to

SLB on




