
North Adams Community Schools  
Professional Leave Form 
  
Request for approval of absences with pay for professional purposes.

First Name Last Name

Work Location E-mail Address

Training Start Date Training End Date Is a substitute required?

Yes

No

Sub 

Full

AM

PM

Training Title Training Location

District vehicle requested?

Yes No

If yes, contact Vicki Girard at 
ext. 2503 or 

girardv@nadams.k12.in.us. 

Mileage for personal vehicle can 
only be submitted in the event a 
district vehicle is NOT available. 

Reason(s) for attending this training:

Employee Signature Date

Building Administrator Date

Director of Learning/Superintendent Date

Save As: 
Username_PDTitle_Month_Day_Year

Teachers : 
Email to principal

Principals:  
E-mail to Director of Learning

 

Reimbursement Requirements: 
Original receipts and a completed Accounts Payable Voucher must be submitted for processing. Receipts and 
documentation need to be submitted within two working days. Reimbursement of purchases must be pre-approved.

mailto:girardv@nadams.k12.in.us

	fc-int01-generateAppearances: 
	Date_p158XbI*9CA-uWVLRKgtaA: 
	Director of Learning/Superinte_bwqNHxewhk26bdRCaIXtmg: 
	Date_6noRnc6hBzxTl*1oarN1ow: 
	Building Administrator_nVAgR9ZPgxrRRqsNcAvQdw: 
	Date_Kgo9it6OK9HUCb9EKVOBmw: 
	Employee Signature_CAOZ1zgSgJvZcPpmLvd86w: 
	Reason(s) for attending this t_4Ezj3ZQgFJ8zV2ohxyjn*g: 
	District vehicle requested?_WRUhi13Hgl-bqLQuBQ4MwA: Off
	Training Location_QYvbMq4uoZosupzEaR27ow: 
	Training Title_UjmjOiKaeW2fa0FxcADHZQ: 
	Sub _2_sCCzHlL2sYqA3vUWcNPBVg: Off
	Sub _1_sCCzHlL2sYqA3vUWcNPBVg: Off
	Sub _0_sCCzHlL2sYqA3vUWcNPBVg: Off
	Is a substitute required?_cBLA*2KrCGHYVYFbwH4lxA: Off
	Training End Date_yc-8XZuvmjbQ2foP1SsJFw: 
	Training Start Date_IWxex2wVmR-U21uXjsxZoA: 
	E-mail Address_59X7DRgZR7LpK1UEtcZqpA: 
	Work Location_cZVdhIAkYYi7f46ceEg6DA: []
	Last Name_y6C0h-WdbkcvE-iVasehTA: 
	First Name_up4FOi91Qj5nwEhDx8V7lw: 


