Name Today’s Date
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Date(s) of Leave

Time Requested: All Day
-— i

Date(s) of Leave Time Requested: Partial Day
. o . . C
If “Partial Day” is requested, plegse specify time: From to AL/ P.M,

LEAVE WITH PAY {Please Check the applicable line)

Sick Leave

Workshop/Canferenca

Persaonal Maternity (see Policy) Curriculum Business

Vacation Military (see Policy) In-service Training

Jury D‘Ut‘/ Other ProfessionalOrvanizatim
s SRS —_— PO <]
District Business

Student Activity Supervision

Other

-_—

For PROFESSIONAL Leave, please Iist Title and Location of WORKSHOP, CONFEREN

-_—

LEAVE WITHOUT pAY

CE, TRAINING, etc.:

Parsonal Business (Dock me at the extra personal leave at sub rate),

REQUIRED SIGNATURES

Employee’s Signature Suparvisor or Principal’s Signature

Regquest Aoproved Requast Danjad
_ o
Supearintandent’s Sizgnatura
oy -
% TEtan. o iy -
Staff Covarage During Plan Time {a Subs t2 Hzadad
- e

Funding Source ta Pay Substituta: Exampla: Title |, Titla I, Vocational, Local
School, etc.

Copiss givan to: Employee Centrzl Offica




