Certificated Staff Only


Walla Walla Public Schools

PERSONAL/INCENTIVE LEAVE CONVERSION

As I am unable to utilize the following days, I am requesting compensation


at the represented substitute rate for:






Approved
First Personal Day
 FORMCHECKBOX 




Second Personal Day
 FORMCHECKBOX 

First Incentive Day


(requires 14 years service including present year)
 FORMCHECKBOX 

Second Incentive Day


(requires 21 years service including present year)
 FORMCHECKBOX 

Additional Incentive Day (negotiated prior to 04-05 school year)
 FORMCHECKBOX 


(requires 7 years service in 


WALLA WALLA PUBLIC SCHOOLS including present year)

	Employee Name:                                         
	School/Building:      

	please print


Employee Signature

Date

Personnel Office Administrator

Date

FOR TRS PLAN I EMPLOYEES WITH MORE THAN 23 YEARS EXPERIENCE
In accordance with the negotiated agreement, I understand that TRS Plan I employees with more than 23 years experience must work an additional seven and one-half hours for each day indicated above.

My signature below indicates that I have worked the required additional hours and that I can verify hours and dates worked upon request.

Employee Signature

Date

This form must be received in the Personnel Department no later than June 1 for reimbursement.

Personnel


use only








No. 		








After processing the original will go to the Payroll office and a copy will remain in Personnel.

July 2010

