EAST CENTRAL KANSAS COOPERATIVE IN EDUCATION 
INTERLOCAL #614
     DANIEL WRAY      
                                                                                                       DIRECTOR
600 High Street - P.O. Box 41     Baldwin City, KS 66006     785-594-2737     785-594-6815 (fax)     www.eckce.com

ECKCE SICK LEAVE DONATION FORM

The 2017-2018 negotiated agreement states: "Any employee who wishes to take part in the sick 
leave pool must inform the Association in writing by September 15th of the first contract year of participation that they wish to contribute one day of Personal Leave to the pool." 

Please complete the following information and send to your NEA Representative and Kim Bergan,


kbergan@eckce.com or fax (785) 594-6815.  Thank you.

	First Name:


	Last Name:

	Today’s Date:


	Contract Time:

     FT     PT

	I wish to donate to sick leave pool

           1 Day          2 Days
	

	District Assigned to:

          Baldwin          Eudora          Wellsville
	Building Assigned to:


  providing SPECIAL EDUCATION services to:

                    Baldwin                                        Wellsville                                        Eudora
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