BATH COUNTY SCHOOLS

SICK LEAVE BANK APPLICATION

 FOR CERTIFIED PERSONNEL

I, ___________________________________, ___________________________________ assigned at


                 Name




Job Title

_______________________________, Social Security Number ___________________________


Location

make application for _____ days from the Sick Leave Bank for the following reason(s):

_____ 1.Serious accident by the employee or member of the employee’s immediate family requiring 

 extended work absences,

_____ 2.
 Serious illness of the employee or member of the employee’s immediate family ,

_____ 3.
 Extended hospitalization of the employee or member of the employee’s immediate family.

Provide specific information including the specific day(s) for which the sick leave is requested:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

NOTE:  THIS WILL NOT BE PROCESSED WITHOUT PHYSICIAN’S AFFIDAVIT OR 

  CERTIFICATE.

For your application to be considered, you must attach a detailed statement from your attending physician.  The statement must include:


(a)
complete statement pertaining to your illness/medical condition,

(b) if surgery is involved, was/is it elective/non-elective,

(c) if surgery is involved, was it necessary to be performed during the time that school is in session, and


(c)
when will your physician release you to return to work. 

This statement must be signed and attached to this application.

Number of accumulated sick leave days left as of date of this application: _______________

Signature: __________________________________
       Date: ________________


     Employee Requesting Sick Leave Bank

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

NUMBER OF DAYS APPROVED: ________________

APPROVED:  __________________________________
DATE: _________________



Committee Chairperson

APPROVED: __________________________________
DATE: _________________



Superintendent

APPROVED: __________________________________
DATE: _________________



Finance Officer
