
 
 

 

 
 

 

 
            

  

  

  

   

 

 

 

 

AUTHORIZATION FOR CONTRIBUTION TO

FEA SICK LEAVE BANK

I, _______________________________, hereby authorize the Fairbanks North Star Borough School District

Payroll Department to deduct one day from my accumulated sick leave to be credited to the FEA Sick Leave Bank.

I understand that once I sign this form, my contribution to the FEA Sick Leave Bank each year will be
st

automatic unless I notify the District and FEA in writing by May 31 that I no longer wish to be a member of 
the Sick Leave Bank. Removal as a member of the Sick Leave Bank will be effective beginning the following 
year. I understand that the donation of this day of sick leave is final and not recoverable for recredit to my personal 
sick leave account.  I also understand that if the FEA Sick Leave Bank becomes depleted during the school year that 
one (1) additional day of accumulated sick leave will be transferred to the FEA Sick Leave Bank. NOTE:  A

maximum of two (2) days can be transferred in any one school year.

My contract day is ______ hours per day.

** NOTE ** You must fill out this form and return it to the FEA office within 30 calendar days of your first day of 
active duty under your employment contract. Teachers currently employed who were not members of the Sick 
Leave Bank in the previous school year must return this form within 30 calendar days starting with the first 
day of active duty under your employment contract.  
 

 

____________________ ____________________________________ _______________ 

F number   Signature          Date 

 

 

Building/Department ___________________________________________________________ 
 

 
** IMPORTANT **  After completing this form, retain the gold copy for your records.  Send the other three 

copies to the FEA office.  FEA will return the pink copy as your receipt that the Sick Leave Bank has 
received the form.  If you have not received the pink copy within 10 working days of sending the form 
to FEA, please notify the office at 456-4435. 

 

Received by FEA:  __________ 

 

===================================================================== 

 
PAYROLL USE ONLY 

S/L Balance:   __________________ 

S/L Bank Contribution  __________________ 

New S/L Balance   __________________ 

 

Posted: ____________________ 

 
White = Payroll  Yellow = FEA  Pink = Sick Leave Bank Receipt  Gold = Employee 
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