COUNTY OF DUKES COUNTY

Request for Sick Leave Buy Back

Name  ___________________________________Date  ______________________

Department  _______________________________

Position  __________________________________ 

Date of Termination _________________________

Grade     _______
Step   ______
    Hourly Rate   ___________

Eligible for benefits from  _______________ to  ________________

Have you ever been granted a Leave of Absence?    YES  _____  NO  _____

Length of Leave  _______________  No sick days are earned during Leave of Absence.
Number of Sick Days earned  __________
used  __________

Number of Sick Days remaining  _______  x 20% = _______ days

This figure represents the number of days to be bought back.

Buy back days x hourly rate x average hours worked per day = Total $ __________

_____________________________________


      Employee Signature

_____________________________________


Department Head Signature

_____________________________________


County Manager Signature
cc:  County Treasurer

