CLERMONT COUNTY EDUCATIONAL SERVICE CENTER
REQUEST FOR PROFESSIONAL LEAVE

Name                                                                                             		Date ____________________________________

Position                                                                                         		School  __________________________________
  OFFICE
USE ONLY


General Fund		Eisenhower		ABLE		Preschool		EPA

	EvenStart		Interpreter Grant		Entry Year	TOPS		Other _______________

	

 Professional Meeting/Activity _____________________________________________________________________________

You must also complete a Requisition form to get a PO prior to registering for a workshop/seminar



	

Meeting Location ____________________________________
__________________________________________________
Date(s) of Meeting ___________________________________
___________________________________________________
Days Absent from Regular Duty _________________________
                                                                  (number)
Substitute Required:            (   ) yes              (   ) no
Purpose of Meeting/Activity: ___________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
	
Anticipated Expenses
 *Travel ___________________________________________
**Meals ___________________________________________
Ψ Registration ______________________________________
    Lodging _________________________________________
    Other Expenses ___________________________________
Estimated Total: ___________________________________
 * .58¢ per mile
** Meals will be reimbursed up to $35/day (receipts required).
     Tips will be reimbursed up to 15%.  Alcoholic beverages are
     not reimbursable.

Ψ Please check your preference:

(  ) Employee requests that CCESC mail the attached 
       registration with fee*         
(  ) Employee will mail in registration (to be reimbursed later) 
* If you request that CCESC mail the registration, you must submit a Requisition   to accompany this Request for Leave

	
	



	

Signature of Employee ____________________________________________________________________________________




(    ) Principal Notified
          (if applicable)		                                                                                     		___________________________
Principal/Supervisor					Date
(    ) Approved
(    ) Disapproved			                                                                                     		___________________________
[bookmark: _GoBack]    Asst. Superintendent/Director					Date
(    ) Approved
(    ) Disapproved			                                                                                     		___________________________
               Superintendent						Date

Special Instructions/Recommendations: _________________________________________________________________________
_________________________________________________________________________________________________________
NOTE:  A COPY WILL BE SENT TO YOU ONLY IF YOUR REQUEST IS DENIED. 12/19
/14
/143

