09/17

APPLICATION FOR BUS DRIVER LEAVE

NAME: SOCIAL SECURITY #: N/A DATE:
EMPLOYEE # POSITION: BASE STATION:
| HEREBY APPLY FOR APPROVED LEAVE AS LISTED BELOW:
#Days  #Hours Dates #Days # Hours Dates
[] PERSONAL LEAVE [] LEAVE W/OUT PAY
[] SICK LEAVE [] VACANT POSITION
[] MILITARY / COURT Replacing:

(Orders/ LeaveRequesmustbe attached

Will days utilized be used for leave-of-absence? [JYes[_INo Will catastrophic leave be used for days absent? [JYes [] No
(Must be in accordance with catastrophic leave guidelines)

*| certify that this is a valid request and meets requirements set forth by regulations of the State Board of Education. |
understand that the above absence will be charged to my sick leave account. Furthermore, if | am a member of the Sick
Leave Bank, | understand when all accumulated sick leave days in my personal account have been exhausted, that days
from the Sick Leave Bank will automatically be utilized.

**  For Personal Leave: | understand that provisions have been made to give a maximum of 2 days personal leave and that the Board
of Education will pay for the substitute.

**  For Leave Without Pay: Employee is aware that a per diem deduction will be assessed against salary to compensate for the

leave reported on this form.
OTHER COMMENTS AND/OR EXPLANATIONS:

EMPLOYEE’'S SIGNATURE SIGNATURE OF PRINCIPAL,
SUPERVISOR OR DEPARTMENT HEAD

DATE: DATE:

Leave is approved and payment for substitute is hereby requested.

Name of Substitute Emp#/SS# Date(s)

LEAVE FORM IS TO BE SUBMITTED TO APPROVER AND MAINTAINED AT SCHOOL
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