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	Name of Employee Building Date: 
	Beginning: 
	Ending: 
	No of days to be Absent Work Days: 
	Total Days: 
	From What Fund: 
	From What Project: 
	TOTAL: 
	Comments by PrincipalDepartment SupervisorDirector: 
	Remarks 1: 
	Date_3: 
	Building: 
	Date: 
	Personal Leave  RESTRICTED must give reason: 
	RELIGIOUS HOLIDAY LEAVE indicate holiday: 
	SALARY DEDUCTED LEAVE must give reason: 
	PROFESSIONAL LEAVE must give reason: 
	SCHOOL BUSINESS LEAVE must give reason: 
	ASSOCIATION LEAVE must give reason: 
	OTHERmugrnMon: 
	Substitute Cost: 
	Mileage Cost: 
	Registration Cost: 
	Meals Cost: 
	Lodging Cost: 
	Other Cost: 
	Principal Date: 
	Department Date: 
	Personal Leave - Unrestricted: Off
	Personal Leave - Restricted: Off
	Jury Duty: Off
	Other Leave: Off
	Association Leave: Off
	Professional Leave: Off
	Religious Holiday: Off
	Sub Requested - NO: Off
	Meals - NO: Off
	Sub Requested - YES: Off
	Registration - NO: Off
	Mileage - NO: Off
	Lodging - NO: Off
	Other - NO: Off
	Principal - NO: Off
	Department - NO: Off
	Principal - YES: Off
	Department - YES: Off
	Other - YES: Off
	Lodging - YES: Off
	Meals - YES: Off
	Absence Granted / Expenses NOT Authorized: Off
	Absence Granted / Expenses Authorized: Off
	Absence Granted but with deductino from salary: Off
	Absence Denied: Off
	School Business Leave: Off
	NonWork Days: 
	Personal Leave Days Used: 
	Salary Deducted Leave: Off
	Mileage - YES: Off
	Registration - YES: Off


