
SICK LEAVE POOL REQUEST FORM 

 

 

 

 

 

 

 

 

 

I, _________________________________, request  __________ day (s) from the Sick  

 

Leave Pool. Attached is documentation that explains my need for the days requested. 

 

 

 

 

 

__________________________________________/_______________ 

Signature       Date 

 

 

 

 

 

 

 

 This form must be completed and sent to the CTA President. The applicant will 

receive notification of the screening committee’s decision. 

 

 


