[bookmark: _GoBack]WILMINGTON CITY SCHOOLS
SBC
SICK LEAVE BANK USE APPLICATION


DATE____________________________________________________

NAME___________________________________________________

ADDRESS_________________________________________________

CITY/STATE_______________________________________________

NUMBER OF DAYS REQUESTED_______________________________

REASON FOR REQUEST______________________________________

																			____________________________________
                                                                                Applicants Signature

						 ____________________________________
						 Date
12/98
Copy to SBC
-------------------------------------------------------------------------------------------------------------

WILMINGTON CITY SCHOOLS
SBC
NOTICE OF APPROVAL


EMPLOYEE NAME__________________________________________

You have been granted an allotment of ____________ days by the Sick Leave Bank Committee.


							________________________________
							Committee Approval Signature

							 ________________________________
							 Date
Copy to Treasurer’s Office
Copy to Employee		
