Employee Leave Request
CENTRAL COMMUNITY UNIT DISTRICT NO. 4

Instructions:
Please refer to Board Of Education policy and/or the Agreement with the Employee’s Union for definitions, explainations and guidelines regarding various leave categories.


NOTE: Failure to comply with regulations concerning a specific leave request may result in denial.  Complete all appropriate sections of this form and submit to your supervising administrator. Submitting this application via Email will expedite your request.  Leave should be requested as far in advance as possible.



PART 1

	Name
	Last, First, M.I.





	
	

	Leave  Dates
	i.e. 08/01/07-08/04/07
	Number of days requested
	i.e. 4     


Type Leave (Check One) 

	 FORMCHECKBOX 
  Personal Leave (Complete 1 & 2)
	 FORMCHECKBOX 
  Bereavement Leave (Complete 1 & 2)

	 FORMCHECKBOX 
  Professional Leave (Complete 1 & 2)
	 FORMCHECKBOX 
  Unpaid Leave (Complete 1 & 2)

	 FORMCHECKBOX 
  Sick Leave (Complete Part 1)
	 FORMCHECKBOX 
  Other (Specify) (Complete 1 & 2)

            



PART 2 Explain purposes of leave.  (Cost to District if Professional Leave)

	Please type your explanation here.





OFFICE USE ONLY

	Principal
	     
	Date:1/1/2007


 FORMCHECKBOX 
 Approved

 FORMCHECKBOX 
 Denied          

	     


Funding Source/Acct #


	Superintendent
	     
	Date:1/1/2007


 FORMCHECKBOX 
  Approved    
 FORMCHECKBOX 
  Denied       
Comments/Instructions:      









