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REQUEST FOR UNPAID LEAVE


Name  ___________________   Date(s) of Absence  ____________

Building  _____________   Subject  ___________   Level  _______

Total unpaid leave used to date (this school year)  _______   ____

Reason:  ________________________________________________

_______________            _______________           ______________
        Date Submitted	   		        Principal’s Approval                                    Approval Date


The need for unpaid leave days will usually be known in advance of the requested date(s) of absence.  This completed form MUST be submitted to your principal as early as possible prior to the absence.  (Refer to the Professional Negotiations Agreement for guidelines.)


*******************************************PERSONNEL OFFICE **************************************


________________________		____________________________
                Request Approved					              Request Denied


Comment:  _________________________________________________________________





Originator	Principal	Personnel
