
	Absence Information

	Employee Name:
	

	Department:
	
	Position:
	

	Date of Hire with County:___________________________________________________
	

	Address:_______________________________________________________________________________________

	Telephone:  ____________________________________________________________________________________

	Number of Days Requested:  _______________________________________________________________________

	Reason for Absence:

	

	
	

	Employee Signature
	Date

	Please Note:

1. An employee who has not joined the Sick Leave Bank SHALL NOT be eligible to draw from the Bank.

2. Adequate medical evidence of serious long-term illness must accompany the Application.

3. The Sick Leave Bank reserves the right to request information as it deems appropriate in order to make its decision.  All information will remain confidential.

4. Applications shall be submitted in a sealed envelope to the County Manager.

	Department Head Certification

	I hereby certify that the above-named employee’s accumulated sick leave benefits are:  ___________ days

	
	

	Department Head Signature
	Date

	Personnel Manager’s Concurrence with accumulated sick leave time
	Initials:

	Sick Leave Bank Committee

	We hereby certify that the Sick Leave Bank Committee met on _______________ and 

	
	 FORMCHECKBOX 

	approved the Application and granted  ________________ days from the Sick Leave Bank.

	
	 FORMCHECKBOX 

	rejected the Application due to _______________________________________________________.

	
	

	Signature                                                                      Signature                                                      Signature                      
	


C     County of Dukes County





Application for Sick Leave Bank Days








