APPROVAL AND CERTIFICATION OF COMPLETION OF ERIP DAYS

(This form must be completed prior to the ERIP employee beginning the responsibilities as listed)

I request approval for ___________________________________ (name of ERIP employee) to complete the following responsibilities to be counted toward the required number of ERIP days for the 2011-2012 school session:

SCHOOL/LOCATION  









RESPONSIBILITIES TO BE COMPLETED:








DATE(S)







Signature of Administrator/Supervisor




Date

Please submit this form to the Human Resources Office.  These ERIP days 

will not be allowed without the prior approval of the Superintendent or

 the Assistant Superintendent for Human Resources.
· Request is approved to complete ERIP days as indicated (Number of ERIP days to be used ______).

· Request is NOT approved to complete ERIP days as indicated.
Signature of Superintendent or Assistant Superintendent for Human Resources

DATE



This form should be provided to the ERIP employee and attached to the Blue ERIP form upon completion of the responsibilities if approved.  
