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SSEECCTTIIOONN  IIIIII::  TTOO  BBEE  CCOOMMPPLLEETTEEDD  BBYY  HHUUMMAANN  RREESSOOUURRCCEE  SSEERRVVIICCEESS  

 
Employee Status: �  Day-to-Day Absence 
 
   �  Long-Term Board-Approved Leave of Absence 
          Type: �  Health Leave of Absence        �  Disability Leave of 
Absence 
          Effective:  __________________ Terminating:  __________________ 
 
   �  Other 
 
___________________________________________________  ________________________ 
Signature of Human Resource Services Representative(s)     Date 

 

SSEECCTTIIOONN  IIVV::  HHUUMMAANN  RREESSOOUURRCCEE  SSEERRVVIICCEESS  UUSSEE  OONNLLYY  

 
�  Place Certificated or Classified Employee on 39-Month Reemployment  
       Effective:  __________________ Through:  __________________ 
 
�  Payment of Accumulated Sick Leave 
       �  Approved        �  Disapproved 
       Effective:  __________________ Through:  __________________ 
 
�  Payment of 100-Day Differential 
       �  Approved Differential �  End Differential    �  Activate--Has Exhausted Differential 
       Effective:  __________________ Through:  __________________ 
 
�  Physician's Statement  
       �  Approved        �  Disapproved  Comments:  _______________________________ 
 
�  Terminate Health Insurance 
       Effective:  __________________ 
 
___________________________________________________  ________________________ 
Signature of Human Resource Services Representative(s)     Date 
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