Request for Sick Leave Bank
SAMPLE REQUEST LETTER
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The following page contains a sample request letter for 
time under the Sick Leave Bank.  
Please replace your information with the information 
provided in the sample.  
Please be sure to change the date!
	Nassau County School District Equity Statement
The Nassau County School District does not discriminate on the basis of race, color, national origin, gender, age, disability or marital status in its educational programs, services or activities, or in its hiring or employment practices. The district also provides equal access to its facilities to the Boy Scouts and other patriotic youth groups, as required by the Boys Scout of America Equal Access Act.  Questions, complaints, or requests for additional information regarding discrimination or harassment may be sent to: 

Equity Coordinator

Nassau County School District

1201 Atlantic Ave.

Fernandina Beach, FL 32034

(904) 491-9888

Fax:  (904) 277-9044


Request for Payment of Sick Leave Bank
January 16, 2014
Sick Leave Bank Committee
c/o Ellen Harper
Director of Business Services

1201 Atlantic Avenue 

Fernandina Beach, FL 32034
Dear Ms. Harper:

Please accept this letter as a request for payment under the Sick Leave Bank.  I am requesting time due to an illness.  I have provided my Physician’s Statement to support the time requested.  I understand that I am required to exhaust all of my sick time and if applicable, any vacation time.
Respectfully Submitted,
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