Please print on Green paper


IREDELL-STATESVILLE SCHOOLS
Voluntary Shared Leave

APPLICATION FOR PARTICIPATION
Purpose:  To provide economic relief for employees who are likely to suffer financial hardship because of a prolonged absence or frequent short-term absences caused by a serious medical condition.
Employee’s Information:
   Employee’s Name: _____________________________ SSN:_______________________________

School/Department: _____________________________________________________________

Position(s): ____________________________________________________________________
Medical condition requiring the need for additional leave:
______________________________________________________________________________________________________________________________________________________________________________________

Note: To process your request in a timely manner, please attach to this application a statement from your medical doctor in an envelope marked Confidential AND an authorization for release of medical information signed by the person who is suffering the medical condition (or parent or guardian of a minor).

Estimated Amount of day(s) needed: ____________________________________________________________

I authorize the Iredell-Statesville Schools Human Resources Department to make known through normal communications my need for additional leave.  Only general information about my condition is to be released beyond the Personnel Department.
_____________________________________


__________________________

Signature of Applicant





Date
                             SUBMIT TO:     Jamie Davidson in Human Resources

 

Voluntary Shared Leave Committee:

________________________________



​​​​​​​​​​​__________________________
Chairperson






Date

________________________________



​​​​​​​​​​​__________________________

Classified Representative




Date
________________________________



​​​​​​​​​​​__________________________

Classified Representative




Date
________________________________



​​​​​​​​​​​__________________________

Superintendent/Designee




Date
Approved (  )  Denied (  )  Reason: ________________________________________________

FOR OFFICE USE ONLY:

Employee’s Annual Leave:_____ days  Sick Leave:_____ days  Bonus Leave:_____ days as of _____________
