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Human Resources


SICK LEAVE BANK 

Request Form
Please complete all areas of this form, sign it, and 

forward it to Human Resources for approval.
	Employee Name:
	     

	Position:
	     

	Department:
	     

	Extension:
	     


I am in need of       days of sick leave from the Sick Leave Bank.  I understand that I am only eligible to draw up to a maximum of 90 percent of the days accumulated in the bank.
I understand that I will still be held to the provisions outlined by the College's Family and Medical Leave Policy.
__________________________________________
______________________________
Employee Signature





Date












_









____________
______

APPROVAL:
__________________________________________
______________________________
Human Resources Representative



Date Processed
