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

payroil.
TAST NAME (Print or Typa) FIRST INITIAL | EMPLOYEE 1.D. NUMBER
Andrea Gracey
POSITION SCHOOL/COST CENTER
Athletic Dept Volleyball Coach SHS 0181

Excapt in the case of an emergency, ail

pre-planned (i.e. doctor’s appointment),
completed upon return within five (5) we
TO BE COMPLETED BY APPLICANT:

| hereby apply for:

O Sick Leave

{1 Personal Leave (charged to Sick Lv.)
3 Personal Leave (Without Pay)

O Professional Leave

3 Other.

aaoagaa

Number of Hours Requested

orking days.

Worker's Comp
Military Leave

Vacation Leave

leave, other than sick leave, must be approved in advance. If the request for sick leave is
it must be pre-approved. Far sick leave absences that are not pre-planned, this form must be

Temporary Duty (Attach dacumentation) J Per Diem O Mileage
Compensatory Time (non-exempt employess onty) (J Registration

This leave is requasted: O With Pay O Without Pay (3 Substitute Needed

“Notae: This leave does not constitute any salary In addition to that which
tha Individual would normally receive for the dates indicated herein.

O Meals
O Hotel Expense (Single Raam Rate)

Purpose/Benefit (DO NOT use acronyms) Athletic Tournament

Destination SpPringstead Volleybail KSA Tournament-Orlando

BEGINNING ENDING
Time AM ; PM Time AM PM
Day of
o o \Wednesday 8/27  pae 2025 Yot saturday 8/30 oate 2025
SOURCE OF FUNDS
SUBSTITUTE CHARGED TO: TRAVEL EXPENSE CHARGED TO:
EUND FUNCTION OBJECT C! EUND FUNCTION __OBJECT CENTER PROJECT
V . “ il d
-—-—--—u/'
X Signature of Applic Data

TO BE COMPLETED BY PRINCIPAL OR S

This leave constitutes __________ hour
Name of substitute(s) (if any):

UPERVISOR AND SUBMITTED WITH THE REGULAR PAYROLL.

s) for the regular employae listed above.

Amount of Time substituting:

hours: days.
hours: days.
DISTRIBUTION:
White : Payrall
S0-Per-025 Yallow Appi!cant (Attach to Travel Relmbursement form)
Novambar 2020 Pink : Applicant
Raorder from Printing

Gold : Sita Administrator




Each Leave of Absence request r

payroll.

HERNANDO COUNTY SCHOOL DISTRICT
Leave of Absence Form

nust be approved by Site Administrator/Supervisor and submitted with the regular

LAST NAME (Print or Typs)
Mike Lanziero

FIRST INITIAL | EMPLOYEE L.D. NUMBER

POSITION
Athletic Dept Volleyball Coach

SCHOOL/COST CENTER
SHS 0181

Except in the case of an emergency, all

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

| hereby apply for:

3 Sick Leave d
O Personal Leava (charged to Sick Lv.) O

J Personal Leave (Without Pay) a
3 Professional Leave ar
3 Other, a

Number of Hours Requested

pre-planned (l.e. doctor's appointmana‘r it must be pre-approved. For sick [eave absences that are nat pre-planned, this form must be
0

| leave, other than sick leave, must be approved In advance. If the request for sick leave is

rking days.

This leave is requested: @KNith Pay O Without Pay O Substitute Needed

i}
Worker's Comp “Note: This leave does not constitute any salary In addition to that which
Military Leave s - ;
the individual would normally raceiva for the dates indicated herain.
acation Leave

Temporary Duty (Attach documentatlon) O Per Diem
Compensatory Time (non-exempt amployess only) (J Registration

3 Mileage O Meals
O Hotel Expense (Single Room Rate)

Purpose/Benefit (DO NOT use acronyms) /

Athletic Tournament

Destlnation Springstead Volleyba

il KSA Tournament-Orfando

BEGINNING ENDING
Time AM PM Time AM PM
Day of Day of
week Wednesday 8/27 ;012025 week Saturday 8/30 Date 2025
SOURCE OF FUNDS
SUBSTITUTE CHARGED TO: TRAVEL EXPENSE CHARGED TO:
FUND  FUNCTION OBJECT CENTER  PRQJECT| FUND _ FUNCTION OBJECT _ CENTER __PROJECT
- Tt T
//} ftar e
X Signature of Applicant - } Date _zp5/05
A

TO BE COMPLETED BY PRINCIPAL OR

This leave constitutes ha

Name of substitute(s) (if any):

=4

jUFERVISOR AND SUBMITTED WITH THE REGULAR PAYROLL.

(s) for the regular employes listed above.

Amount of Time substituting:

hours: days.
hours: days.
DISTRIBUTION:
Whita : Payrall
SO-Par-025 Yugz‘t : :p:::gan: (Attach to Travel Reimbursement form)
har 2020 . Applicant
s:::;;r?:nm Printing Gold : Site Administrator




HERNANDO COUNTY SCHQOOL DISTRICT

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

LAST NAME (Print or Type) FIRST INITIAL | EMPLOYEE 1.D. NUMBER
Alondra Montanez

POSITION SCHOOL/COST CENTER
Athletic Dept Volleyball Coach SHS 0181

Except in the case of an emergency, all leave, other than sick [eave, must be approved in advance. If the request for sick leave is
pre-planned (i.e. doctor's appointment), it must be pre-approved. For sick leave absencas 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: O With Pay O Without Péy O Substitute Needed

O Sick Leave 3 |Worker's Comp “Note: Thi : -
7 Personal Leave (charged to Sick Lv.) O |Military Leave tha0 l:énm':f ::ilzo::r;:l;i:f:‘:l:ffz: rh:ﬂ;z;"i:;::‘tz: trc:elr:?r: oy
O Personal Leave (Without Pay) 0 |Vacation Leave 3

O Professional Leave 0 | Temporary Duty (Attach documentation) J Per Diem 30 Mileage 3 Meals

3 Other. O |Compensatory Time (non-exempt smploysas anly) 11 Registration (3 Hotel Expense (Singla Room Rata)

Number of Hours Requested

Purpose/Benefit (DO NOT use acronyms) Athletic Tournament
Iestination SPringstead Volleyball KSA Tournament-Orlando

BEGINNING ENDING
Time AM PM Time, AM PM
Day of \njadnesday 8/27 2025 bay of g aturday 8/30 2025
Week eanes ay Date Week y Date
SOURCE OF FUNDS
SUBSTITUTE CHARGED TO: TRAVEL EXPENSE CHARGED TO:
F 8, T ENTER __ PROJECT | FUND NCTIO BJECT PROJECT

i

e

o T

X Signature of Applicant 1

TO BE COMPLETED BY PRINCIPAL OR SUPERVISOR AND SUBMITTED WITH THE REGULAR PAYROLL.
|
This leave constitutes hour(ra) for the regular employes listad above.

Name of substitute(s) (if any): Amount of Time substituting:

hours: days.
| hours: days.
|
| DISTRIBUTION:
| White : Payrafl
30-Par-025 | Yallow : Appficant (Attach to Travel Relmbursement form)
Novembar 2020 ‘ Pink : Appllcant

Reorder fram Printing Gold : Sita Administrator




