PERSONAL BUSINESS LEAVE REQUEST FORM

_____   CERTIFIED STAFF

_____   CLASSIFIED STAFF (Non-teach)

Date______________________
    Location_________________

Name_____________________       Position_________________

                    PLEASE PRINT CLEARLY
Date(s) Requested______________________________________

_____________________________________________________
Number of Days_____________________
Reason_______________________________________________

_____________________________________________________

____________________________



Employee Signature

____________________________

Supervisor Approval

It is the employee’s responsibility to obtain approval prior to taking a Personal Business day.

White – Employee Copy                     Yellow – Supervisor Copy

