Bristol Virginia Public Schools

Request for Donation of Sick Leave Days
(to be completed by employee requesting donated days PRIOR to exhausting their own leave days)
Complete this form and submit to building administrator
Date: 
                                              







Reason for Leave:  
 FORMCHECKBOX 
 Personal Illness
 FORMCHECKBOX 
 Maternity Leave
   FORMCHECKBOX 
 Family Illness
(Other than for personal illness, a maximum of six (6) weeks of donated sick leave is permitted)
Anticipated Dates of Leave:  
                                                                      















Details of Leave:  
                                                                                















Number of Sick Leave Days Requested:  
                                          




Employee Signature







Date
Acknowledgement of Building Administrator



Date

Approval of Superintendent






Date


PAYROLL USE ONLY:  (Maximum donation permitted for maternity or family illness is six weeks; 225 hours for 37.5 hour employees; 240 hours for 40 hour employees)

Allowable Hours, Beginning Balance  







Date:  

     
Hours used:  
             
Remaining Balance:  




Date:  

     
Hours used:  
             
Remaining Balance:  



Date:  

     
Hours used:  
             
Remaining Balance:  



Date:  

     
Hours used:  
             
Remaining Balance:  



Date:  

     
Hours used:  
             
Remaining Balance:  



Date:  

     
Hours used:  
             
Remaining Balance:  



01/07


