
         
 

  
                                          
 PINCKNEY EDUCATIONAL ASSOCIATION  
 REQUEST FOR PAYMENT OF ACCUMULATED PAID LEAVE 
 UPON SEPARATION OF EMPLOYMENT 
 
  
 
  

Employee Name:     ______________________________________________________ 
 
 
Employee Number:     ______________________________________________________ 
 
 
Last Date of Employment: ______________________________________________________ 
 
 
Termination Reason:  Voluntary Separation ________  Retirement    _________ 
 
 
Pursuant to Article 10, Section C of the Teacher Master Contract, a teacher who has completed a 
minimum of 10 years of service to the district shall receive payment for all unused accumulated leave 
days (Personal Business and Sick) on the following basis: 

 
1. If separation of employment is due to resignation, paid leave days will be paid at a rate of $33.00 

per day up to 45 days; $50.00 per day for those days in excess of 45. 
 

2. Upon retirement, all accumulated days will be paid at $50.00 per day.   
 

 
In the event of a Teacher's death, the above payment will be made to the Teacher’s estate. 

  
  

 
 20 _____ / 20 ______   Total Accumulated Leave Days         ________________ 
 

 
  Days at $33.00/ Day ____________        Days Paid at $50.00/ Day ____________ 
 

 
 Total Payment Authorized      $ __________________________________________ 

 
 

 
 
 ______________________________________________  ______________ 

    Human Resources    Date 
 
 
 _______________________________________________  ______________  
     Business Office    Date 
 
 
 _______________________________________________ 
    Account Number  
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