YUCAIPA-CALIMESA JOINT UNIFIED SCHOOL DISTRICT

Yucaipa, CA


PERSONAL BUSINESS LEAVE REQUEST

Employees who have maintained good attendance and have a minimum of three years of earned accumulated unused sick leave in their position are entitled to up to a maximum of three days of personal business leave each year. Personal Business Leave is subject to the following conditions as outlined in Article 9 of the YCEA collective bargaining agreement.

· A Personal Business Leave Request form must be completed and get approval from the Assistant Superintendent of Human Resources prior to the leave requested. 

· Personal Business Leave may not be related to concerted activities prohibited under Article 15 of the Collective Bargaining Agreement or be taken during the first or last two teaching days of each semester/trimester/term.

· The amount actually paid or that would have been paid, to a substitute will be deducted from the employee’s salary pay warrant at the rate authorized by Board policy.

· This leave will be in addition to Personal Necessity Days and shall not be cumulative from year to year.

* PBL will in no way effect employee’s retirement

REQUEST:

_____________________________________                   _________________________

EMPLOYEE NAME



                     LAST FOUR DIGITS OF SS #

_____________________________________                   ______________________

DATE(S)  REQUESTED



        TOTAL HOURS

_____________________________________                   ______________________

EMPLOYEE’S SIGNATURE


        DATE

REASON:_______________________________________________________________

________________________________________________________________________

OFFICIAL USE ONLY:

_____________________________________                          ______________________

EMPLOYEE POSITION




    HOURS  PER DAY









   ______________________









   SICK LEAVE  BALANCE

APPROVAL:

______________________________________                       ______________________

Principal’s /Supervisor’s Signature                                           Date

______________________________________                       ______________________

Assistant Superintendent Human Resources                             Date

