438.  ATTACHMENT


AVELLA AREA SCHOOL DISTRICT
Sabbatical Leave

Applicant/Employee: ___________________________________________________________
Physician: ____________________________________________________________________

Address: _____________________________________________________________________

Phone: _______________________________________________________________________

________________________________________ has been examined and is being treated in this office for:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

It is my recommendation that ___________________________be granted a Sabbatical Leave as the health status of the employee hinders his/her ability to return to work. Appointments will be scheduled at the approximate midpoint of the leave and at least thirty (30) days prior to the conclusion of the leave.









______________________________









Physician’s Signature









______________________________









Date



EMPLOYEE SECTION

Leave request beginning ____________________________________________ and concluding 

__________________________________.

Board Approved: __________________________

Rejected: _________________________________

__________________________________________

Date

__________________________________________

Superintendent

__________________________________________

Board President

As per Board Policy _________________________ and terms of AEA Contract.

