PETTIS COUNTY 

REQUEST TO RECEIVE SHARED LEAVE

Minimum request for shared leave is forty hours.

The purpose of the Pettis County Shared Leave Program is to establish a program, which may make sick leave time available to Pettis County employees who have exhausted their own accrued leave due to personal catastrophic illness or injury, or that of their spouse or children.

       EMPLOYEE NAME (Last, First) _______________________________________

       SOCIAL SECURITY NUMBER _________________________________________

       HOME TELEPHONE NO. __________________CELL NO.___________________

       DEPARTMENT / OFFICE_____________________________________________

       EMPLOYEE STATUS _______________________________________________

       LEAVE BALANCES @ END OF LAST PAY PERIOD 




SICK LEAVE _________




VACATION _________

       NATURE OF INJURY/ILLNESS ________________________________________

       ANTICIPATED TIME OFF NEEDED ____________________________________

I hereby certify that I am a full time employee, have completed at least one year of employment with the county, experienced a personal illness or injury that is life threatening, catastrophic, or resulted in a potentially permanent disability. I have attached the appropriate medical documentation.

EMPLOYEE SIGNATURE  ____________________________DATE: ______________

SUPERVISOR SIGNATURE ___________________________DATE: ______________

OFFICE USE ONLY

Date Received __________________

Medical Documentation Received __________
Accrued Leave Verified _______________

Date Paid Leave Exhausted ____________

County Commission APPROVE / DENY (circle one) Date _____________

Initials _________ 
__________
   ___________
