"HERNANDO COUNTY SCHOOL. DISTRICT
Leave of Absence Form

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

= .
‘LAST NAWE [Pl or Type) FIRST INITIAL | EMPLOYEE 1.0, NUMBER
Cndey o J. 07592
POSITION LJ SCHOOL/COST CENTER
Superintendent 9001

Except In the case of an emergency, all leave, other than sick leave, must he approved In advance. If the requast for sick leave Is
pre-planned (i.e, 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 (6) working days,

TO BE COMPLETED BY APPLICANT: ’

| hereby apply for: This leave is requesled: @ With Pay O Without Pay 13 Subslilule Needed
0 Slck Leave ; O Worker's Comp *Note: This leave does not conslilule any salary in addition lo thal which
0 Personal Leave (charged fo Sick Lv) O Military Leave ; Y
the Individual would for 1 tes indlcaled N
O Personal Leave (Without Pay) 1 Vecation Leavs ho Individual would normally recelve for the dates indicaled herein
0 Professlonal Leave 8 @ Temporary Duly (Attach documentaton) 0 Per Dlem 0 Mileage 0 Meals
1 Olher.

3 Gompensatory TIme (non-oxempl employeas only) () Reglslrallon 1 Hotel Expense (single Room Ralo)
Number of Hours Requested (;{ L{

Purpose/Benelil (DO NOT use acronyms) F cl“ : 7’[’!01«{ jsfn‘/' MW Jh{‘iﬂ W (C!'MC & - f-’;@\

Destinatlon af/“ C«A’ 63’0.. —E L’
BEGINNING ENDING
Time _i_— PM Time m_ 4 (Pu
Day-of a2 Day of o :
Week.._,é‘/f\/\d@g Date /O/X@L‘/‘Kﬁ Week /MW Date /0_/028{26
- SOURCE OF FUNDS
SUBSTITUTE CHARGED TO: TRAVEL EXPENSE CHARGED TO:
FUND __ FUNCTION _OBJECT CENTER  PROJECT _FUND __FUNCTION__OBJECT _ GENTER  PROJECT
X Signature of Applicant @ Date OQ = A \3 “,? 5
YU R w F :
_FQR OFFICE'USE ORLY: . J@PAPPROVED" :* . | O NOT'APPROVED

\dminlslralor/Supervisor %/m—m—n @% Dafte . : 4/ 9 ('f '/-:)'S

Projest pl{gcﬁ (Il applicable)

- 22 i Date

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

This leave conslilules hour(s) for the regular amployeé listed above,
Name of substitute(s) (if any): Amount of Time subslluting:

hours: days.
hours: days.
. DISTRIBUTION:
White : Payroll
S0.-Per-025 Yeliow : Applicant (Atlach to Travel Relmbursemenl lorin)
Novembar 2020 Pink : Applicanl
Roordor from Printing

Gold : Sila Adminisirater



