APPLICATION FOR SICK LEAVE POOL REIMBURSEMENT


	
	         DATE:
	     
	


	NAME
	     
	BADGE
	     
	DATE OF BIRTH
	     

	
	
	
	
	
	

	PHYSICAL ADDRESS OF EMPLOYEE
	     
	HOME PHONE NUMBER
	     

	
	
	
	

	UNIT OF ASSIGNMENT
	     
	ACTIVITY CODE
	     
	DATE OF INJURY
	     

	
	
	
	
	
	

	LOCATION WHERE INJURY OCCURRED
	     

	
	

	FORM 172 FILED   FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO
	YOUR IMMEDIATE SUPERVISOR / PHONE NUMBER
	     
	/     

	
	
	
	

	SAPD CASE NUMBER ASSIGNED?    FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO
	IF SO CASE NUMBER
	     

	
	
	
	


HAVE YOU REPORTED THIS INJURY BEFORE?    
 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO
HAVE YOU ASKED FOR A LIGHT DUTY ASSIGNMENT?    
 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

HAVE YOU APPLIED FOR WORKMANS COMPENSATION?   
 FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

LIST ANY AND ALL WITNESSES:  NAMES / ADDRESS / PHONE NUMBER

	     
	     
	     

	
	
	

	     
	     
	     

	
	
	

	     
	     
	     

	
	
	

	     
	     
	     

	
	
	

	     
	     
	     

	
	
	

	     
	     
	     

	
	
	


TREATING PHYSICIAN’S NAME / ADDRESS / TELEPHONE NUMBER

	     
	     
	     

	
	
	

	     
	     
	     

	
	
	

	     
	     
	     

	
	
	

	     
	     
	     

	
	
	

	     
	     
	     

	
	
	

	     
	     
	     

	
	
	

	
	
	


HAVE YOU BEEN GRANTED LEAVE BY THE SICK LEAVE POOL BOARD IN THE PAST FOR THIS INJURY?  FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO
	IF “YES,” HOW MANY HOURS?       

	HOW MUCH LEAVE HAVE YOU USED ON THIS INJURY TO DATE?
	     
	DAYS (NOT INCLUSIVE OF 15)


ARE YOU A CURRENT MEMBER OF THE SICK LEAVE POOL?    FORMCHECKBOX 
  YES     FORMCHECKBOX 
  NO

GIVE SUMMARY OF SPECIFIC NATURE OF INJURY AND ATTACH SUPPORTING DOCUMENTATION (Refer to Checklist)
	     


SIGNATURE ____________________________________

ROUTE TO SICK LEAVE POOL COMMITTEE CHAIRMAN C/O CHIEF’S OFFICE

SAPD Form 90-SLP (Jan 17)


