Logan-Hocking Local School District
Administrative Form
Sick Leave Donation

NAME:  

BUILDING/LOCATION:  

In accordance with the agreement between the Logan-Hocking Board of Education and the Logan-Hocking Administrators, I hereby agree to transfer 






Signature:  







       

                                                                                Date:  





   Transfer Chairperson:  






        Date:  

For Office Use Only

Previous Balance:  

Number of days donated:  

Current Balance:  

Date:  

