
Wink-Loving I.S.D.
Absence from Duty Request

Employee Name: 				

Campus/Department:  			

Date of Request:	

Type of Leave Requested:	

· LOCAL SICK LEAVE
· STATE PERSONAL LEAVE (requires 3 day prior approval)
· VACATION LEAVE
· PROFESSIONAL LEAVE  (TO BE USED FOR APPROVED WORKSHOPS/TRAINING)
· EXTENDED LEAVE (Employee will be docked)
· Comp Time   
· Leave Without Pay (Employee will be docked)


Reason for Leave (circle one):       Medical        Personal  

Date(s) of Absence:  
[bookmark: _heading=h.gjdgxs]                                                                                                                                       Number of Days Absent:	 





________________________________			_________________________________
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