Zanesville Education Association

Sick Leave Bank Application Form

Name  _________________________________________________

School _________________________________________________

My physician has judged that due to my illness or injury I will need to exhaust the number of days of sick leave I have remaining, my three (3) personal days and the ten (10) day advance eligible from the Treasurer in this school year.  Therefore, I am requesting a total of __________  sick leave days from the ZEA Sick Leave Bank.  I will need to use this sick leave beginning _________________  ______,  20 ____ through _________________  ______,

20 ____.


Allotments will be limited to use for personal illness and serious illness in the family.  A doctor's statement is required with this application in order for the request to be considered.

I understand that I must exhaust my own sick leave before I can receive borrowed days from the Sick Leave Bank, and I will not earn additional sick days while receiving the donated days.


I understand that I cannot apply to the Sick Leave Bank if I have received Workmen's Compensation or disability retirement.

Signature ____________________________________________  Date  ____________________

Return this form and the Physician Statement Form to the Sick Leave Bank Committee Chairperson Karen Brock at Zanesville Middle School.

