CATASTROPHIC LEAVE REQUEST

HUMAN RESOURCES

VICTOR VALLEY COLLEGE

18422 BEAR VALLEY RD.

VICTORVILLE, CA  92392

I HEREBY REQUEST CATASTROPHIC LEAVE DUE TO MY EXTENDED ILLNESS, IN ACCORDANCE WITH PROVISIONS OF EDUCATION CODE SECTION 87045..

I HAVE SUPPLIED OR ATTACHED REQUIRED DOCTOR STATEMENT(s) AND AM AWARE THAT ADDITIONAL DOCTOR STATEMENTS MAY BE NECESSARY IF MY ABSENCE CONTINUES BEYOND THE INITIAL DOCTOR’S STATEMENT.

I ACKNOWLEDGE THAT ALL SICK LEAVE AND VACATION LEAVE MUST BE DEPLETED/USED PRIOR TO APPLICATION OF DONATED LEAVE DAYS

________________________________

PRINT EMPLOYEE NAME

________________________________

SIGNATURE

________________________________

DATE

MAY BE SIGNED BY ANOTHER PARTY IF EMPLOYEE IS UNAVAILABLE FOR SIGNATURE.

I:\catastrophic leave request form


