(Revised 8/06)
NELSONVILLE-YORK CITY SCHOOL DISTRICT
EMPLOYEE LEAVE REQUEST FORM

The following information must be completed:

1) Employee: 2) 20
(Name) (Date)

3) Employee is required to sign under appropriate leave provision request.

PERSONAL LEAVE

By terms of contract, personal leave will not need justification or explanation, but at least a two
(2) day notice will be given. Refer to the Master Agreement for any other contractual stipulations.

I certify that I am using this Personal Day in compliance with the Master Agreement.

Date(s) requested:

Signed:

(District Employee)

PROFESSIONAL LEAVE
By terms of contract, requests for professional leave shall be filed with the building principal
five (5) days prior to the date of such leave. Leave shall be granted only by the Superintendent
and upon the recommendation of the building principal. Refer to the Master Agreement for
other contractual stipulations.

Professional leave requests require the completion of the Professional Meeting Attendance
Form (parts A & B) found on the reverse of this document.

Date (s) requested:

Signed:

(District Employee)

VACATION LEAVE
By terms of contract, all twelve (12) month employees are entitled to and shall be granted
vacation upon request. Refer to the Master Agreement for contractual stipulations.

Date(s) requested: From to
Number of Days:
Signed:
(District Employee)
SICK LEAVE

Date(s) requested:

Signed:

(District Employee)

This request has been: () approved () rejected

(Date) (Principal’s/Supervisor’s Signature)
This request has been: () approved () rejected

(Date) (Superintendent’s Signature)



PROFESSIONAL MEETING ATTENDANCE FORM

Section A: to be completed by employee

Name School

Meeting of Location
Date(s): Begins Ends
(Check appropriate) Overnight ( )Yes ( )No

( )1 night ( )2nights ( )3 nights

Registration Fee $ Have you attended any other conferences
Motel $ this calendar year?
Luncheon $
Other meal(s) $ ( ) Yes ( )No
Banquet $
Mileage x .$35 $
Substitute Teacher $
Total Cost $
Signed: Date Submitted:
(District Employee)
To be completed by Building Principal To be completed by Superintendent
This attendance has been: This attendance has been:
( ) approved ( ) disapproved ( ) approved ( ) disapproved
(Principal’s Signature) (Date) (Superintendent’s Signature) (Date)

PROFESSIONAL LEAVE TIME/TRAVEL REPORT
Section B: to be completed by employee upon completion of Approved Professional Leave

*Documentation Required. Registration Fee and Motel must be submitted on requisition prior
to attendance.

Date] Mileage | Description Registration Mbtel | Parking | Meal(s) Total




