NORTHERN CALIFORNIA VALLEY SHEET METAL INDUSTRY
JOINT APPRENTICESHIP & TRAINING COMMITTEE

MEDICAL LEAVE FORM
I, _________________________ understand and acknowledge that the Northern California Valley Sheet Metal Industry JATC may disclose to third parties my status of being on temporary leave from the JATC if those parties are reasonably entitled to such information.  I also understand that the JATC may disclose to such parties my expected date of return if the JATC is aware of any such date.

____________________________________________ 
________________

Signature of Participant  
Date

____________________________________________

Printed Name of Participant
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