HERNANDO COUNTY SCHOOCL DISTRICT
Leave of Absence Form

Each Leave of Absence request must be approved by Site Administrator/Supervisor and submitted with the regular
payroll,

I LAST NAME {Prind or Type) FIRST INIETAL EMPLOYEF £.D, NUMBER II
£ ASTAA Mite +/6 0
POSITION SCHOOU/COST CENTER
Privepac S

Except In the case of an 'emergency, all teave, oiher than sick leave, must be approved In advance. If ihe request for sick leave is

pre-planned (L2, doctor's appointment), it must be pre-approved, For sick leave absences that are not pre-planned, this form must be
completed upon return within five (5) working days.

TO BE COMPLETED BY APPLICANT:

| hereby apply for: This leave is requested: ith Pay O Without Pay 1 Substitute Needed

0 Sick Leave O Worker's Comp "Nota: ’

3 BT o i) WD Lo
O Personal Leave {Without Pay) yacaunn Leave :
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0O Compensatory Time (nonexemplemployees enly} 3 Reglstration
Nummber of Howrs Reguested i & ¢ @

Purpose/Benefit (DO NOT use acronyms) M f’é‘\ 1A " 125 f- \J‘-f""f wi b({"‘{ V—/
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X Signature of Applicant . Date & 25

TO BE COMPLETED BY PRINCIPAL OR SUPERVISOR AND SUBMITTED WITH THE REGULAR PAYROLL.

This leave constliutes

hour{s) for the regular employee listed above,
Mame of substitute(s} {if any):

Amount of Time substifuling:

hours: days.
hours; days,
HSTAIBUTION:
Whila : Payroll
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Reordar trom Peinting
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