
REQUEST FOR 
USE OF SICK 
LEAVE BANK 

REVISED 
7/25 

BALTIMORE CITY 
PUBLIC SCHOOL 

SYSTEM 
THE BALTIMORE 
TEACHERS UNION 

REQUEST # 

PART 1: TO BE COMPLETED BY APPLICANT 

Date:

Return to Work Date:

Phone: 

Number of  Days Granted:

Date:   

1. Complete and sign Part I (type or print legibly)
2. Forward to Medical or Mental Health Provider to complete Part II
3. Submit the completed Form along with a copy of your most recent payroll check stub to the Sick Leave Bank Committee

by email (sickbank@baltu.org) or by mail or in-person to BTU Office (5800 Metro Drive, Baltimore, MD 21215)
4. We are not responsible for lateness or illegible forms.
5. Applications received after the committee has met will be reviewed at the next scheduled Sick Bank meeting.

Applicant Name:

Applicant Address:

Employee ID:

Phone Number:

Email Address:

Applicant Signature:

Number of Days Requested (minimum of 1 day, maximum of 10 days):

Payroll Location:

Date:

FALSIFICATION AND/OR DISTORTION OF INFORMATION 
ON THE APPLICATION WILL RESULT IN AUTOMATIC DENIAL

PART 2: TO BE COMPLETED BY MEDICAL OR MENTAL HEALTH PROVIDER

1. Please type or print legibly.
2. Treatment plan must be included with each illness.
3. Maternal disability period not to exceed ten weeks, includes time before and after delivery.
4. Attached additional documentation if necessary.

Nature of Illness and Prognosis:

First Day Employee is Unable to work: 

Physician's Name: 

Physician's Address:  

Signature:  

PART 3: SICK BANK COMMITTEE ONLY 

Days requested: 

DENIED APPROVED   

Authorized Signature: 

bhjohnstone
Line

bhjohnstone
Line
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