
OAK RIDGE SCHOOLS 
Certi�ied Sick Leave Bank Cancellation Form 

 

MEMBERSHIP CANCELLATION 

Any certi�ied employee may cancel membership in the Sick Leave Bank by 
written request as of June 30th of each year.   However, your days given to the 
sick bank will not be refunded. 

 

Name (Please Print) 

Social Security Number (last four digits) 

School/Department 

Signature 

Date 

 
Please return this form to Tamara Jones, Human Resources Department. 
tljones@ortn.edu 

 

 

 

 


