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                          Sick Leave Bank Withdrawal Request Form



                                 Only members of the SLB may apply

Applications for leave must be made to the Benefits Office by the employee with the personal emergency if he/she is capable; if not, the immediate supervisor applies on his/her behalf.  Appropriate supporting documentation must be provided through the submission of an SLB Physician’s Statement.  Complete and submit this SLB Withdrawal Request Form through your Department’s HR Liaison.  The Employee/HR Liaison is responsible for submitting the completed SLB Withdrawal Request and SLB Physician’s Statement to the Benefit Services’ Office in an envelope marked “Confidential”.  
	Faculty or Staff Member Information

	Name (Last, First, Middle Initial)

     
	Aggie ID

     
	Social Security #  (if Aggie # is unknown)

     

	Date of Birth (mm/dd/yy)

     
	Primary Phone  (xxx-xxx-xxxx)

     
	Secondary Phone  (xxx-xxx-xxxx)

     

	Name of HR Liaison
     
	Phone # of HR Liaison
     
	E-mail of HR Liaison

     

	Injury/Illness Information

	Is the request for Sick Leave Bank hours to care for yourself or a family member?  

            FORMCHECKBOX 
 Self                 FORMCHECKBOX 
 Family Member  - Name                                 Relationship to Employee       

	Have you previously received sick leave from the Sick Leave Bank?  

            FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No
	Name used during previous withdrawal, if different from present name

      
	How many days of Sick Leave Bank are you requesting, at this time?
     

	My first day absent due to this condition was

 (mm/dd/yy)        
	Is this a work related injury or illness?

            FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No
	Have you filed a Worker’s Comp claim?

            FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No

	Have you applied for Social Security disability?          

                   FORMCHECKBOX 
 Yes                FORMCHECKBOX 
No
	Have you applied for retirement through NM Retirement Board?

            FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No
	Are you currently receiving income from other employment?

            FORMCHECKBOX 
 Yes                 FORMCHECKBOX 
 No

	Certification

	· I understand that leave granted from the SLB does not provide for the first 30 days of the personal emergency.  I understand the maximum a recipient can receive from the SLB is 70 days per personal emergency with no more than one withdrawal from the bank per fiscal year or per personal emergency.

· I certify that the information given in this application is correct and complete to the best of my knowledge. I am aware that should investigation show any material misrepresentation of facts, I will not be considered for SLB benefits. The SLB Committee may remove me from the SLB, and I may be subject to disciplinary action up to and including dismissal. FORMTEXT 



	
	
	     

	Signature of Employee or Legal Representative
	
	               Date


	For Use by Benefit Services/Payroll Office

	Date of Employment
	Department and Position Title
	Hours Contributed to SLB
	LTD Enrollment Date

	Qualifying Emergency

	Date Eligible for SLB Use
	Annual Leave Balance (as of the day before Committee date) 
	Sick Leave balance (as of the day before Committee date)

	Case Number
	Committee Date
	Notification Date

	Decision


Benefit Services


New Mexico State University 


PO Box 30001, MSC 3HRS


Las Cruces, NM 88003-8001


Phone:  575.646.8000


Fax:  575.646.2806
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