
Civicorps Schools

Paid-Sick Leave Form

Corpsmembers / Interns

Employee:___________________________________________

Crew:________________________

Supervisor:__________________________________________

Date Sick
# of Hours
Requested
(Sick Time)

Reason
(Sick; Injury, Medical Appointment, Caring for

Sick Family Member, etc.)

Total

Signature_______________________________________________________________

Date_________________________

Supervisor / Manager
Signature________________________________________________________________

Date_________________________
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