A Doctor's Statement MUST Be Attached To This Form

Huntsville City Schools Sick Leave Bank

Application For Loan
Days from the sick leave bank shall not be awarded until all accumulated sick leave days in the personal account have been exhausted.    All Loans are Subject to the Approval of the Sick Leave Bank Committee.
Please Print
_______________________________________________

  _______________________________

            Employee's Name





              Social Security Number

_______________________________________________

  ________________________________

             School or Center                                                                                              Name of Immediate Supervisor

--------------------------------------------------------------------------------------------------------------------------------------------
Number of Days Requested from the Sick Leave Bank __________
Effective Date of Request:

                                                         Starting Date: ______________     Ending Date: ____________
Reason for Leave:___________________________________________________________________________
_____________________________________________________________________________________________

_____________________________________________________________________________________________

--------------------------------------------------------------------------------------------------------------------------------------------
For Use by SLB Committee

Do Not Write in This Area
Number of Days awarded by SLB_______________

__________________________________________________                   _____________________________
Signature of SLB Committee Chairperson


                              Date
send this application to:       
Chairperson




Sick Leave Bank Committee 




HEA Office
A Doctor's Statement MUST Be Attached To This Form







