
BEE COUNTY SICK LEAVE POOL 
REQUEST FOR LEAVE TIME 

 
 

Date _________________ 
 
This is my request to receive sick leave time from the Bee County Sick Leave Pool. I am 
requesting ________ hours or ________days of leave time be granted to my employee 
account. 
 
 
Explanation of request: ____________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Employee requesting time: _________________________________________________ 
 
Please attach doctor’s statement showing projected time of recovery. 
 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
 
Date submitted to personnel department: _____________________________________ 
 
Reviewed by Pool Committee: 
 
________________________________    ________________________________ 
 
________________________________                _________________________________ 
 
Amount of leave time recommended _________ hours or _______ days. 
 
Approved, Administrator___________________________________________________ 
 
 


