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Non-Professional Development Leave Request
CERTIFIED / support request for professional leave

(Activities not related to certified Classroom assignment or Support Job)

     Today’s Date  __________    (All requests must be received in Superintendent’s Office 10 days in advance.)

     Name of Employee__ ______________________________________ School/Office____________________________
     Type of Meeting__ ________________________________________________________________________________ 
     Location ________________________________________________________________________________________ 
     Date(s) of Meeting______________________Hours of Absence from Classroom or Position ______________________
     Requested by____________________________________________________

                                                        Signature of Employee

· Note:  If this request is for the purpose of taking an examination to further skills in your position, the professor or official in charge must sign.

Name ____________________________________________  Institution ________________________________________
This box must be completed or request will be denied.
                                                  Yes/No           Source of Funds             ( $ )  Amount      Fund Supervisor Signature   Ck. Attached   

Will substitute be employed? _____ /_______________________/______________/________________________/______________
Will travel be claimed?__________/_______________________/______________/________________________/_______________
Is there a registration fee? _______/_______________________/______________/________________________/_______________
Other fees? __________________/_______________________/______________/________________________/________________
Other comments or pertinent information? ______________________________________________________________________

***A check should be attached to this form for all items to be paid from local or personal funds.  Requests will be returned denied without:  (1)  Fund Supervisor Signature or (2) Local or personal checks when applicable.

                                DENIED                                                                                          APPROVED
______________________________________________                      ______ ______________________________________

            Principal / Supervisor Signature                                                    Principal / Supervisor Signature

______________________________________________                       ____________________________________________

          Superintendent Signature                                                                    Superintendent Signature







· This form is not to be used for Field Trip Requests or Athletic / Other Competition Requests.

· Submit this form PRIOR to attending meeting.  Requests will NOT be approved after the meeting has taken place.  In such cases employees will be required to use personal leave.

· This form is used when professional development credit will not be awarded.

