
Worker's full name:

Dates unable to work:

Reason unable to work:

For BOE Use:

Number of weeks with 4 or more days:  ____________ Dispatch List the worker is on:  _______________

Total hours available (40 per week):  _______________ Maximum hours allowed:  __________________

Hours Approved:  _______________ Date:  _______________ BOE Chair initials:  _______________

                  Medical Exemption Hours

Attach a copy of the documentation from a medical professional, institution, or program reflecting the time period you 

were unable to work.  Turn in the completed form to the IA15 office, Attn: BOE.  The deadline for medical exemption 

hours is the end of each calendar year.  Medical exemption hours will only be applied to maintain your list placement, 

they cannot be used to advance up the Dispatch List. 


