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                                                Scituate, Massachusetts

SICK LEAVE BANK: APPLICATION FORM

Scituate Teachers’ Association
Name___________________________________________________

School__________________________________________________

Number of Days Requested________________________________

Reason for Request______________________________________

(Doctor's Certificate needed as well as nature of illness)

Date Present Leave Runs Out______________________________

I grant the Sick Leave Bank Committee permission to review my attendance record.

__________________________              ______________________

Signature of Applicant                           Date
