
 
Bowdoin College  

Emergency Sick Time Bank 
 

Application to Donate Hours to the Campus Emergency Sick Time Bank 
 

Non-exempt employees may donate up to 100 hours of sick time per calendar 
year to the campus emergency sick time bank providing they keep at least 500 
hours of sick time in their own bank.   
 
 
Name (please print): _______________________________________________ 
 
Department:____________________________________ Ext. #: __________ 
 
 
By signing this application I agree to have ________________ hours                                                
                                                                       Number of hours 
deducted from my personal sick time bank and used to fund the Campus 
Emergency Sick Time Bank.   
 
   Yes, please include my name on the annual listing of donors. 
 
    I would prefer to keep my donation anonymous. 

 
 
 
 
Signed: _____________________________________ Date: ___________ 
 
Approved by:  ________________________________          Date:  __________ 
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