STA

Seneca Teacher’s Association
MEMBERSHIP OF THE STA SICK LEAVE POOL

2009-2010
DATE: _______________

Name:  _________________________        School: ______________




(Please Print)

Paid Dues:    Date:  _____    Check #_______
Cash: $_______

I wish to enroll in the STA Sick Leave Pool.  At this time, I donate one of my accumulated sick leave days to the Pool.  I realize that I am giving up the day to anyone that is approved by the STA committee.  I understand that if I have been a member in the past and have already donated 2 days I will not be donating another day at this time.  I understand that I have to be a member of the STA in order to participate.  I also understand that I can only ask for days following the guidelines presented to me on the rules sheet.

Signature:__________________________________________

Reminder:  Everyone who wants to be in the Sick Leave Pool needs to sign this form and get it back to Geoff Hall  You also need to pay your STA dues, $10.00 by October 1st or you will be taken off the list.

Please Check:

____
This is the first year I have been part of the sick leave pool.

____
This is the second year I have been part of the sick leave pool.

____
I have been part of the pool for more than two years and I 

realize I do not have to donate another day unless we run low on days.

____
I borrowed days from the pool last year and I realize that I will have 

to donate one day this year.

THIS FORM MUST BE TURNED IN AND STA DUES MUST BE PAID BY OCTOBER 1st ($10.00)

Return form AND dues to Geoff Hall---Middle School

