ANTHONY INDEPENDENT SCHOOL DISTRICT
Sick Leave Approval Form
2008-2009 SCHOOL YEAR

NAME: POSITION:
SCHOOL/DEPARTMENT:
SIGNATURE: DATE:

The Anthony Independent School District Sick Leave Bank Committee has reviewed your application for
Sick Leave Bank benefits. Your application has been:

Approved [Days Approved: ]

Denied:

Approved: Sick Leave Bank Committee Chairperson/Date:

Version 2.0 Effective September 23, 2008



