Western Local Schools Sick Leave Bank Application

Employee Name _________________________________________________________

Date of Application _______________________________________________________

Requested starting date _____________________________________

Reason for Request _____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Employee Signature and Date ____________________________________________________________
For Board Office Use Only
_____________________________________________________________________________________
______Approved 
______Not Approved
*If not approved please state reason: 
_____________________________________________________________________________________
_____________________________________________________________________________________

Superintendent Signature/Date __________________________________________________________

Sick Leave Bank Use Starting Date ________________________________________________________
[bookmark: _GoBack]Number of Approved Days _________________

