Northampton County Schools

Request for Extended Sick Leave
(Please Print)



Date of Request: ______________________________________________

Name: ______________________________________________________

Position: _____________________________________________________	

School/Department: ____________________________________________

Dates of Leave Requested:_______________________________________						(ex: January 2, 2012 – January 30, 2012)

Employee must submit medical documentation in order to receive approval for extended sick leave. All available paid leave must be exhausted before extended sick leave will be 
available to employee.  


Employee Signature: _____________________________________________________


HR Director Signature: ____________________________________________________


Finance Officer Signature: _________________________________________________







[bookmark: _GoBack]Please return the completed form and medical documentation to the NCS Human Resources office.
