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REQUEST FOR LEAVE



Name 	Position/Grade/Subject/Track



Employee Number 	School/Department

I HEREBY REQUEST LEAVE AS FOLLOWS:

ANNUAL (VACATION) LEAVE 		Dates Requested:   	 Total Working Days Requested	 		Dates Requested:   _______________________________________
Total Working Hours Requested	 		Dates Requested:   _______________________________________

SICK LEAVE 	Dates Requested:   	 
Total Working Days Requested 	Dates Requested:   _______________________________________
Total Working Hours Requested __________	Dates Requested:   _______________________________________
Doctor’s note required after 3 days	

EXTENDED SICK LEAVE ($50.00 Deduction) 	Dates Requested:
Total Working Days Requested 	

PERSONAL LEAVE ($50.00 Deduction)	Dates Requested:
Total Working Days Requested 	Principal’s prior approval required.

COMPENSATORY TIME 	Dates Requested:
Total Working Days Requested 	Dates Requested:  _______________________________________
Total Working Hours Requested __________	Dates Requested:  _______________________________________

MISCELLANEOUS LEAVE 	Dates Requested:
Total Working Days Requested 	Dates Requested:  _______________________________________
Total Working Hours Requested __________

JURY DUTY	Dates Requested:
Total Working Days Requested 	
 ***************************************************************************************************



Signature of Employee/Date 	Approval by Principal or Supervisor/Date

 
Superintendent Approval: 		        Date_________________________________		
05/11/2016
