COLLIER COUNTY SHERIFF’S OFFICE SICK LEAVE BANK APPLICATION
**SLB APPLICATION MUST BE FULLY COMPLETED. IF SLB APPLICATION IS INCOMPLETE, THIS MAY BE GROUNDS FOR DENIAL**
DEPUTY NAME________________________    HIRE DATE_______________________
I.D. NUMBER __________________________   DATE OF BIRTH___________________
I will have exhausted all accrued Sick, PDO and Compensatory leave time available to me by___________
											       (Estimated date)
I am requesting that I be authorized to use leave time from the Collier County Sheriff’s Office Leave Bank Program to cover the period ending ___________________. (This is the date your physician estimates your return to work).
Dates of planned absence (or estimate): Beginning: _________________     Ending: ___________________
Initial request                            Extension request                          
Circumstances requiring absence (please type or print, attach a separate sheet, if necessary): _____________
_______________________________________________________________________________________
_______________________________________________________________________________________
If you have had any significant use of sick leave to this event, please explain in a memo and attach to the SLB application.
 **Per policy P-2.3.6.G.3.f – “A “Physician’s Statement” must be submitted at least every 30 days”.
Deputy Signature: ____________________________________  		Date:________________________
To be routed as follows:		**for administrative use only**
Payroll verification of SLB membership, available balances, and date entered: (Please include leave records for committee review)
_______________________________________________________________________________________  
Supervisor recommendation/signature (detailed comment required):             Approve: ____ Deny: _____
_______________________________________________________________________________________
Division Captain/Director recommendation/signature (detailed comment required): Approve: ____ Deny: _____
_______________________________________________________________________________________
Management Services Director signature (comment required):  Approve: _______ Deny: _______
_______________________________________________________________________________________
Date member began out of work status: _____________ Please check type of out of work status: 
								FMLA           WC           Other           
For SLB Committee Use and Sheriff Signature
SLB banks hours awarded/used to date: ____________________________________________
[bookmark: _GoBack]Approximate number of hours requested: ___________________________________________
Recommendation of the committee: ________________________________________________
					(Comments required if denied)

Chairman signature and date: _____________________________________________________

Kevin J. Rambosk, Sheriff and date: ________________________________________________

Distribution of completed pages1 and 2 as follows:
Original – To Personnel File
Copies to – Payroll 
Email notification to Member, Captain or Director, and Supervisor


