REQUEST FOR USE OF ANNUAL LEAVE

NAME











I request annual leave on the following date(s):



Date






Signature

Approved by Immediate Supervisor


   Approved by Appropriate Assistant Superintendent








      (Central Office Staff Only)




Approved by Superintendent (For Assistant Superintendents Only)

------------------------------------------------------------------------------------------------------------

Received/Processed by Assistant Superintendent for Human Resources

Form for Assistant Superintendent, Technicians, and Central Office Personnel are to be submitted to Human Resources Office (Mrs. Knight) after approval by Immediate Supervisor.

(Annual leave requests should be submitted no less than three days prior to 
 

the requested annual leave dates.)
REQUEST FOR USE OF SICK LEAVE

NAME











I request sick  leave on the following date(s):  (specify family member)


Date






Signature

