
 

 

 

        

 

           ANNUAL DESIGNATION FORM-Oakland Paid Sick Leave 
 

School Year: __________________________________ 

  

If the Employee has no spouse or registered domestic partner, the Employee may 

designate one person as to whom the Employee may use paid sick leave to aid or care for 

that person in lieu of spouse or registered domestic partner.  
 

                                                       EMPLOYEE INFORMATION 

Employee First and Last Name:  

 

ID #:  

Job Title:  

Department/College:  

Home Address:  

Phone Number :  

Email Address:  

 

I ____________________________________ designate _______________________________ 

 

                                                  DESIGNATION INFORMATION 

 First and Last Name:  

 

Home Address:  

Phone Number :  

Email Address:  

Relationship:  

 

 

                      ______________________________________________________ 

                                                 Employee Signature 

 

                     _______________________________________________________ 

                                                   Date Signed 

 
2/26/2015 


