Sick Leave Bank Application Form

Non-Represented (03) Employees

Portland Public Schools

PLEASE PRINT

Name








  Employee ID # 





(Last)



(First)

Address









Phone





(Street)



(City)


(State)

(Zip)

Name of Person to Contact in Emergency















  (Name)




(Phone)

Estimated No. Of Days Requested

 
Requested Dates






(Requests of less than 5 days or more than 20 days will not be considered.)
Dept./Location                                      Job Title



           Supervisor




           Work Phone #




Please check the following:





                                                 

 Yes
No
1.
I anticipate exhausting all applicable paid leave balances


 FORMCHECKBOX 

 FORMCHECKBOX 

2.
I have a serious health condition as defined under FMLA/OFLA

 FORMCHECKBOX 

 FORMCHECKBOX 

        (See Voluntary Sick Leave Bank Guidelines)

3.
My illness and/or injury is work related




 FORMCHECKBOX 

 FORMCHECKBOX 

4.
I will  receive disability benefits while covered by sick leave bank hours
 FORMCHECKBOX 

 FORMCHECKBOX 

I certify that the above information is true to the best of my knowledge.

(Signature of Employee )





              (Date)

Please make sure you have submitted a completed a Certification of Health Care Provider Form or other detailed 

medical documentation and a completed Employee Leave Request Form.

SUBMIT YOUR REQUEST TO:

PORTLAND PUBLIC SCHOOLS/BESC






ATTN:  JODIE BENSON

DEPARTMENT OF HUMAN RESOURCES






P.O. BOX 3107, PORTLAND  OR   97208

If you have any questions, please call the P.P.S. Leave and Benefit Specialist at (503) 916-3301.

 FORMCHECKBOX 

Approved:     Maximum hours granted  


 Dates Approved







(If physician releases employee to return to work earlier than anticipated, the remainder of paid Sick Leave Bank 

       hours will be returned to the Bank.)

 FORMCHECKBOX 

Denied:    Reason request denied











H.R. Leave and Benefit Specialist




Date

Chief Human Resources Officer





Date

Distribution:  Original Personnel File; Payroll Department; Principal/Supervisor; Employee

Rev. 11/07

