WYNNE PUBLIC SCHOOLS
APPLICATION FOR SICK LEAVE BANK DAYS

	To:  Sick Bank Review Committee

	From:  
	Name
	     

	

	Address
	     

	

	Job Location
	     
	Assignment
	     

	

	Please consider this as a formal request to withdraw
	     
	days from the Wynne School

	District Sick Bank Pool.

	

	
	
	

	(Date)
	
	(Signature)

	

	*Please attach a statement concerning your illness from the attending physician which must include the nature of the illness and the anticipated time the employee will be absent from work.

	
	
	
	

	This is to certify that I have used all of my sick leave days and authorize the Sick Leave Bank Committee to have access to my records to determine my eligibility.

	

	
	

	
	(Signature)

	

	Please complete all information above with physician attachment and return to the personnel secretary in the superintendent’s office.


************************************************************************************
OFFICE INFORMATION
To Be Filled Out By Business Manager

	

	Number of sick leave days accumulated at beginning of this school year
	

	

	Number of sick days earned for present school year
	

	

	Have all sick days been used?
	
	

	Have all personal days been used?
	
	

	Have all vacation days been used (if applicable)?
	
	

	
	
	

	Date of last paid leave day
	
	


************************************************************************************

COMMITTEE RECOMMENDATION:
	
	Approved request for up to
	
	day(s)
	
	
	Request denied

	

	Date
	
	
	

	
	Chairperson/Signature

	Comments:  The committee retains the ability to rescind this request if conditions change for the individual and/or family member for which the request was granted.

	

	


