
Extended Leave of Absence Request
Professional Study

Professional study for the purpose of improving upon current certification or
working toward a new area of certification in the field of education.

College or University where you are enrolling:

____________________________________________________________

Course of Study:

____________________________________________________________

Please specify:

❏ School Year ______________________________

________________________________________ _______________________
Employee Signature Date

________________________________ __________________
HR Director Date

____________ Approved ____________ Unapproved


