San Juan Board of Cooperative Educational Services

LEAVE REQUEST

NAME:      




DATE:      
TYPE OF LEAVE:

VACATION  FORMCHECKBOX 
  PERSONAL FORMCHECKBOX 
  PROFESSIONAL FORMCHECKBOX 
 BEREAVEMENT FORMCHECKBOX 
  SICK FORMCHECKBOX 
   OTHER FORMCHECKBOX 

DATE(S) OF ABSENCE:      
EXPLANATION: 
     
SALARY STATUS:
WITH PAY:  FORMCHECKBOX 


WITHOUT PAY  FORMCHECKBOX 

                    
EMPLOYEE’S SIGNATURE (signed electronically)
APPROVED BY:







_______________________________________








SUPERVISOR








_______________________________________








EXECUTIVE DIRECTOR

OFFICE USE ONLY:





In Database:(      Date: _____/_____/_____





Entry with Approval:  Date: _____/_____/_____








	              Initials:_________________





                                                                                               








1/18/2012

