
Printed Name ______________________________              

Signed ___________________________ ________ 

Date _____________________________________

COSSA EDUCATION ASSOCIATION 
SICK LEAVE BANK 

In order to be eligible for sick leave bank benefits, two days of sick leave must be donated and 
you must have been employed with Canyon-Owyhee School Service Agency for at least one 
year.

I do want to be a member and do hereby authorize two days of my sick leave to be donated to 
the COSSA Education Association Sick Leave Bank. 

I do not want to be a member of the COSSA Education Association Sick Leave Bank. 

NOTE: In order to be eligible for the Sick Leave Bank, this form must be returned within 30 
days of employment. 
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