PIKE COUNTY BOARD OF EDUCATION
101 W. LOVE STREET

TROY, AL 36081

PERSONAL LEAVE CONVERSION FORM

SUPPORT PERSONNEL

Name:  
     

SS Number or Employee Number:

     

Work Site:  
     

Please check your preference:


 FORMCHECKBOX 

I choose to convert my unused personal leave days to sick leave.


 FORMCHECKBOX 

I wish to be paid for my unused personal leave days.

Employee Signature

Date

Personal Leave Policy # 6-70-7
