HERNANDO COUNTY SCHOOL DISTRICT
Leave of Absence Form

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

payroll.

LAST NAME (Print or Type) FIRST INITIAL | EMPLOYEE |.D, NUMBER
Stratton, John 11601

POSITION SCHOOQL/COST CENTER
Superintendent 9001

completed upon return within five (5) working days,
TO BE COMPLETED BY APPLICANT:

Number of Hours Requesied 24

Except In the case of an emergency, all leave, other than sick leave, must be approved In advance. If the request for sick leave Is
pre-planned (l.e. doctor's appolntment), It must be pre-approved, For sick leave absences that are not pre-planned, this form must be

t hereby apply for: This feave is requested: @ WithPay O Wilhout Pay O Substitute Needed

O Sick Leave O Worker's Comp \ . ! ;
5 lrsonalLoae (charge 105k 4) 3 Mty Lo
O Personal Leave (Without Pay) 0 Vacalion Leave

O Professional Leave Temporary Duty (Attach dooumentalion) O Per Diem O Mileage O Meals

O Other

0O Compensatory Time {non-exemp! amployaes only) Registration Hotel Expense (Single Room Rate)

Purpose/Benefil (DO NOT use acronyms) SUperintendent's Association National Conference of Education

Deslination San Diego, California

BEGINNING ENDING
Time 8 AM PM Time, am4:00 PM
Day of Day of .. :
weor Wednesday pate 2/14/24 wor Friday Date 2/16/24
SOURCE OF FUNDS
SUBSTITUTE CHARGED TO: TRAVEL EXPENSE CHARGED TO:
FUND  FUNCTION OBJECT CENTER  PROJECT FUND _ FUNCTION OBJECT CENTER  PROJECT
1100E 7200 3340 9001 40100

X Signature of Applicant

pate 01/12/24

FOROFFICEUSEONLY; . . . .0 APPROVED

"0 NOT APPROVED .

an-Ad'mlnlst';atqr/Suberv|so_r'_.. | *3_&;.4)/ /M S Da‘-é -‘ [ / / 9—/ Q%.. |

Projectv D_Ir‘e‘clo'r'(lf éipplicable)

» Date -

Name of substitute(s) (If any):

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

This leave constilutes hour(s) for the regular employee listed above.

Amount of Time substiluling:

hours: days.
hours: days.
DISTRIBUTION:
White : Payroll
SO-Per-025 Yellow : Applicanl (Allach lo Travel Reimbursement form)
November 2020 Pink : Applicant

Reorder lrom Printing

Gold : Sile Adminisirator



