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. ArL Loans ARE SuBjJECT
TO THE APPROVAL OF THE SICK LEAVE BANK COMMITTEE.

Please Print

EMPLOYEE'S NAME SociaL SEcurity NUMBER
ScrooL or CENTER NAME oF IMMEDIATE
SUPERVISOR

NuMBER OF DAys REQUESTED FROM THE Sick LEAVE BANK

EFrECTIVE DATE OF REQUEST:
STARTING DATE: ENnpING DATE:

REASON FOR LEAVE:

For Use By SLB COMMITTEE
Do Nor Writk 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 OrricE

A Doctor's Statement MUST Be Attached To This Form






