
 
Catastrophic Sick Leave Bank 

request to terminate membership 
 
 
 
 
____________________________________ 
Member Printed Name 
 

I wish to terminate my membership in the VUEA/VUSD Catastrophic Sick Leave 
Bank.  I understand I will no longer be eligible to use this benefit.  I further understand 
I will not receive any days back that I may have given to the Catastrophic Sick Leave 
Bank. 
 
 
____________________________________     ___________________ 
Member Signature         Date 
 
 
Office use 
Date received: 
 
 


