Catastrophic Sick Leave Bank (CSLB) 

Request for Sick Leave Bank Days

______________________________

______________________________

Printed Name
Social Security #

____________________________________
____________________________________

Position/Assignment
Supervising Administrator

____________________________________
_____________________________________

Number of Days Requested from the CSLB
Date CSLB Days should begin 

Day(s) of sick leave requested:_________________________________________

Reason(s) why leave requested:____________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


I have (or will have) used all of my available sick leave, comp time, personal days, and   applicable vacation for this year.

To The best of my knowledge, this condition did not exist on the day I enrolled in the MGSD CSLB.  The form entitled Statement From Attending Physician is attached.

______________________________

___________________

Employee Signature




Date

Return this form together with the form entitled Statement From Attending Physician to the MGSD Director of Business Services

THIS SECTION TO BE COMPLETED BY THE CSLB COMMITTEE

The CSLB Committee met on ___/___/____ to act on your request.  The CSLB Committee’s action is as indicated below:



Approved

# Of Days Granted _______
Beginning On _____




Disapproved


Comment:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

  ___________________
_________________________



                                  Date

Chairperson
