[bookmark: XXX]EXPLANATION: HB 22 AMENDS KRS 160.190 TO CHANGE THE PROCESS FOR FILLING A BOARD VACANCY FROM A PERSON APPOINTED BY THE COMMISSIONER TO A PERSON APPROVED BY A MAJORITY VOTE OF THE REMAINING MEMBERS OF THE LOCAL BOARD, TIMELINE, AND INCLUDES VACANCY ADVERTISEMENT CONDITIONS AS WELL AS AN APPLICATION PROCESS. THESE FORMS ARE TO BE USED TO PROVIDE NOTICE THAT A VACANCY EXISTS, A SAMPLE NEWSPAPER ADVERTISEMENT, THAT A VACANCY HAS BEEN FILLED, AND THAT A MEMBER IS APPOINTED.
FINANCIAL IMPLICATIONS: COST OF ADVERTISEMENT AND NOTICES


















$
[bookmark: CA]EXPLANATION: AN AFFIDAVIT IS REQUIRED FOR USE OF PERSONAL LEAVE, EMERGENCY LEAVE, OR FOR USE OF SICK LEAVE FOR THE PURPOSE OF MOURNING A MEMBER OF THE EMPLOYEE’S IMMEDIATE FAMILY. EITHER AN AFFIDAVIT OR A CERTIFICATE OF A PHYSICIAN IS REQUIRED IF THE EMPLOYEE WAS ABSENT DUE TO PERSONAL ILLNESS OR FOR THE PURPOSE OF ATTENDING TO AN IMMEDIATE FAMILY MEMBER WHO WAS ILL.
FINANCIAL IMPLICATIONS: COST OF NOTARY COMMISSION

PERSONNEL	CA03.123 AP.2
[bookmark: _GoBack]Leave Request Form and Affidavit
Leave Cards
Sick Leave Card(see next page for affidavit that may be required)
Employee Number _______________	School __________________________________
Name _______________________________________________________________________
Date(s) of Absence ____________________________________________________________
Nature of Illness: _____________________________________________________________
I do solemnly swear that on the above mentioned date I was unable to perform my school duties and apply for Excused Sick Leave in compliance with the provisions of Section 161.155 KRS.
	Signed ________________________________________
	____________________________________
	Signature of Superintendent/Principal
	Approving Leave as Requested

Personal Leave Card. (see next page for required affidavit)
Name ____________________________________	Employee Number _____________
Date of Absence ________________________________________________________
==================================================================
_____________________________________
	Signature of Employee
Authorized By:	____________________________________
	Signature of Superintendent/Principal
	Approving Leave as Requested
Date _____________

PERSONNEL	CA03.123 AP.2
	(Continued)
Leave Request Form and Affidavit
Leave Cards
Emergency Leave Card. (see next page for required affidavit)
Name _________________________________________	Date _____________
School or Department ______________________________________________________
Date of Absence __________________________________________________________
Nature of Emergency _______________________________________________________
I hereby apply for Emergency Leave in compliance with the provisions of KRS Section 161.152.
Signed _____________________________________
I recommend ______ do not recommend _____ this Emergency Leave be granted.
Signature______________________________	Title ____________Date _____________
Superintendent’s Signature ___________________________________ Date _____________
Approving Leave as Requested

Short Term Unpaid Leave of Absence Request (Five (5) or Fewer Days)
Certified _____	Employee Number _________________
Classified ______	SSN (last 4 digits) __________________
At least thirty (30) days advance notice is required when the leave is “foreseeable”.
Name ______________________________________________________________________
School/Department & Position __________________________________________________
Must State Reason for Unpaid Leave ______________________________________________________
First date of unpaid leave __________	Last date of unpaid leave __________ 
I certify that all information on this application is true and that I will abide by Board Policies (03.12322, 03.123, 03.22322, 03.223) and all state and federal regulations governing leave of absence. I understand that if I have provided information that is not true, I may be subject to disciplinary action. I also understand that my retirement service credit and annual salary/pay increases may be affected.
Employee Signature _____________________________Date of Signature _______________
----------------------------------------------------------------------------------------------------------------------------
I recommend ______ do not recommend _____ this Unpaid Leave be granted.
(If leave is NOT recommended, use back of card for explanation)
Substitute replacement needed _____	Reason for replacement ______________________________
Principal/Supervisor Signature______________________________	Date _____________
Superintendent’s Signature ________________________________ 	Date _____________

PERSONNEL	CA03.123 AP.2
	(Continued)
Leave Request Form and Affidavit
Leave Cards

Professional Development Leave
Name ____________________________________	School _______________________
Date ________________________________________________________________________
Conference/Meeting/Workshop Topic _____________________________________________
____________________________________________________________________________
____________________________________________________________________________
_____________________________________
	Employee Signature

Flexible In-Service
Teacher’s Name _____________________________________________________________ 
Name of Workshop ___________________________________________________________
Presenter(s) _________________________________________________________________
Date _______________	Time __________	Number of Hours __________________
Location ___________________________________________________________________
Subject Area ________________________________________________________________
Effectiveness of activity (circle): 	Low	1	2	3	4	5	High
Your Stage of Development as a result of this activity;
	_____ Orientation/Awareness	_____ Preparation/Application
	_____Implementation/Management	_____ Refinement/Impact
Approval _____________________________________
	Principal

PERSONNEL	CA03.123 AP.2
	(Continued)
Leave Request Form and Affidavit
Leave Cards
Vacation Card
Employee Number _____________________________	School _______________________
Name ________________________________________________________________________
Position _____________________________________________________________________
Date(s) Requested______________________________________________________________
_____________________________________
	Employee Signature
		Authorized by ___________________________________
	Signature of Principal/Supervisor
________________________________
	Date

Jury Duty
Name ____________________________________	Employee Number _____________
Date of Absence ________________________________________________________
------------------------------------------------------------------------------------------------------------------
I hereby apply for Jury Duty Leave to serve in any constituted local, state or federal court in compliance with the provisions of KRS 161.153.
_____________________________________
	Employee Signature







EXPLANATION: AN AFFIDAVIT IS REQUIRED FOR USE OF PERSONAL LEAVE OR FOR USE OF SICK LEAVE FOR THE PURPOSE OF MOURNING A MEMBER OF THE STAFF PERSON’S IMMEDIATE FAMILY. EITHER AN AFFIDAVIT OR A CERTIFICATE OF A PHYSICIAN IS TO BE SUBMITTED IF THE STAFF MEMBER WAS ABSENT DUE TO PERSONAL ILLNESS OR FOR THE PURPOSE OF ATTENDING TO AN IMMEDIATE FAMILY MEMBER WHO WAS ILL.
FINANCIAL IMPLICATIONS: COST OF NOTARY COMMISSION

PERSONNEL	$03.223 AP.2
Leave Affidavit
See Procedure 03.123 AP.2/Leave Affidavit form.
     
     


 
