TOPPENISH SCHOOL DISTRICT NO. 202

REQUEST FOR LEAVE

_____________________________________   ____________________________________  ______________

Employee’s name



                       Employee’s signature


                          Date 
Bargaining Unit (please check one): 
 
PSE


TEA


OTHER

	____  Paternity Leave
	____ Sabbatical Leave

	____  Vacation - explanation not required
	____ Leave to attend a Meeting or Conference

	____ Bereavement Leave
	           _____ Full Payment   _____ Partial Payment

	____ Personal Leave- explanation not required
	____ Leave to present at a Meeting or Conference

	____ Leave of Absence (other leave)
	   Is stipend for services paid by outside agency? ____Yes ____No

	____ Association Leave
	____ Family Illness Leave

	____ Judicial Leave (attach copy of summons)
	____ Adoption Leave


Date(s) requested: _________________________________________________________________________

Explanation for request, for workshop/conference list name and location: __________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

Expenses paid by:

Employee

Building
      Other (specify):___________________

Program account number: _____________________________  Estimated Total District Expenses: __________________


Is room rate within State/Federal maximum?  If not, explain why not ________________________





  

_________________________________________

Request approved
          Request denied

Building Principal’s or Immediate Supervisor’s Signature


Request approved with modifications:

__________________________________________
            ____________________________________

Date signed and forwarded by Principal or Supervisor


If expenses are to be covered by a Special Program, program supervisor approval required.

Request:

Approved

Denied

Approved with modifications

Comments:_______________________________________________________________________________

Signature of Program Director:_______________________________________ Date:__________________

Request Approved
  Request Denied
   
Request Approved with modifications: ___________________










        _________________________

___________________________________________  ______________           __________________________

Signature of Superintendent or Designee

                   Date


Permissive Leave (If granted by Board action, request must be received by the Board for action before the date of leave.)

Request Approved
   Request Denied
    Request Approved with modifications: _________________










      __________________________

________________________________________   _______________             __________________________

Signature of Secretary to Board

                           Date
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