
Maumee Education Association 
Sick Leave Pool Request 

 
Name:  
 
Date: 
 
School: 
 
Number of days requested: 
 
Number of days actually used: 
 
State the reasons for the request: 
 
 
 
 
 
 
 
 
 
___________________________​ ​ ​ ​ _______________________ 
MEA President​ ​ ​ date​ ​ ​ ​ Superintendent             date 


