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Bollmmawr Public 8

APPLICATION FOR TEMPORARY LEAVE OF ABBENCE

T request the following days(s) leave ot ? ahsence with pay. It is undersiood that the granting of 1 this
request will not reeult in limifations on sbsences Listed in other sections of the Ne ga,ﬁamd

Agreement.

Fployee’s Name Work location
Tiate of Request Date(s) requesied

— Workshoplout of district Lie-8eFvice — {5 weeks advance notics for
‘ Board approval}

Location,
Cost if any(atiach materials if necessary).. + ot

Jusetificstion for attendsmnce

Bmployes's Signature )
Supervisor's Signature of Approval '

Vour request for temporary leave of absence as indicated above is ____ approved nct approved

Reason for non-approval:

Date Approved by the Superintendent

Signature of Superinfendent

g@wﬁﬁﬂﬂ'}“ ©
( ) Sick Day (Dates)
Section D
{ ) Juryduty ( ) miditary leave { )legal proceedings connected wiemployment
{ ) Death orillness of
Tucellernce Tveryday for Everyone inB e Tmawy Public Schools

White Copy - Buperintendent @ Vellow Copy - Principal @ Pink Copy - Employee R



