
     

Request for Additional Sick Days 

Requests for additional sick days must be made in writing.  In order to request additional sick days, all policy 

requirements must be met (see attached).  Providing all requirements have been met, please complete the 

information below and attach any supporting documentation. 

 

I would like to request _________ additional sick days for the following reasons: 

__________________________________________________________________________________________   

__________________________________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

Board Action 

 

_____ GSISD Board of Trustees approved request for ________ additional days of sick leave. 

_____ GSISD Board of Trustees denied request for additional days of sick leave. 

 

Signature: _____________________________________________  Date: ________________________ 

 


