ABC County School Board: Faculty Leave Request

Please provide this form to your immediate supervisor no later than 2 weeks prior to the FIRST scheduled date of absence.
Type of Leave:	
· Vacation
· Professional
· Consulting
· Other _________________________
(Specify) 


Faculty Member Name: ________________________________
(Please Print)

I will be on leave status from ______________________ (MM/DD/YYYY)	

and return to work on __________________  (MM/DD/YYYY)

Total Number of Leave days requested: _______________


Faculty Signature:

Immediate Supervisor:
	
	APPROVE	DENY		Reason for Deny: ________________________________

Supervisor Signature:

HR Supervisor:

		Does the Employee have the available days requested:  YES   	NO

		If not, is special permission granted for this leave:	YES 	NO

	APPROVE	DENY		Reason for Deny: ________________________________

HR Signature: 

Substitute Coordinator:

	Substitute(s) who will be filling in:  	______________________ Dates: _________ to __________

					______________________ Dates: _________ to __________
					
					______________________ Dates: _________ to __________

Sub Coord Signature: 

Accounting:

	Is this in the budget:	YES	NO

	APPROVE	DENY		Reason for Deny: ________________________________

[bookmark: _GoBack]Accounting Signature: 
