REQUEST TO USE SICK LEAVE POOL

Name: _________________________________________ Date of Request:________________

Department:  __________________________________________________________________
Number of Sick Leave Hours Requested:  ___________________________________________
Reason for Need:  ______________________________________________________________
____________________________________________________________________________

Completed by:  ____________________________________  Phone:  

                                                           Signature
Completed Certification of Physician or Practitioner must be attached.

	Human Resources Use Only


Date Request Received:  ______________________        □ Approved         □ Denied
Available Sick Pool Hours Based on Policy:  ___________

Comments: _____________________________________________________________

______________________________________________________________________

Approved/Denied by:  


                                                                                                     Signature
Date Approved/Denied:  _____________________
Pay any sick and vacation hours available each pay period and then pay remaining hours from sick pool – Sick Hours______   Vacation Hours_______ PR__________
Contribution Calculation:    __________    x    ___________   =  $  ________________

                                              (Hourly Rate)            (Hours Used)                  
Number of Sick Leave hours to be decreased from Pool:  
 

Entered on Sick Pool Report: ___________

	Payroll Use Only


Sick Pool Hours Paid (SPH Earn Code):  __________  Pay Period Ending:  

Entered:  ____________________________________ Date:  

Copy to HR: ___                                                             Banner ID: __________________
