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 1.D, NUMBER

Huston Leah M 18242

POSITION SCHOOL/COST CENTER
Director of Bands SHS/0181

Except in the case of an emergency, all leave, other than sick leave,
pre-planned (l.e. doctor's appointment), it must be pr
completed upon return within five (5) working days.
TO BE COMPLETED BY APPLICANT:

must be approved in advance. If the request for sick leave is
e-approved. For sick leave absences that are not pre-planned, this form must be

I hereby apply for: This leave is requested: O With Pay Without Pay (3 Substitute Needed
0 Sick Leave G Worker's Comp *Note: This leave does not constitute an i i
4 : y salary in addition to that which

O Personal Leave (charged to Sick Lv.) O Military Leave . . . .

the individual Id Il for the dat dicated h N
O Personal Leave (Without Pay) O Vacation Leave e ndvidualwould normally receive for the dates indicated herein
O Professional Leave Temporary Duty (Attach decumentation) 0 Per Diem O Mileage O Meals
O Other.

O Compensatory Time (non-exempt employees only) (1 Registration O Hotel Expense {single Room Rate)

Number of Hours Requested 14.9

Purpose/Benefit (DO NOT use acronyms) Winter Guard Finals Competition
Destination _Daytona Beach Ocean Center and Hilton Hotel

BEGINNING ENDING
Time 8:00 AM PM Time aml11:00 oy
Day of Thursd 03/27/2024 Day of -1 03/28/2025
Week urs ay Date Week r ay Date
SOURCE OF FUNDS
SUBSTITUTE CHARGED TO: TRAVEL EXPENSE CHARGED TO:
D NCTION BJECT ENTER P ECT| FUND FUNCTION OBJECT CENTER PROJECT

X Signature of Applicant _%if//) /77 ) #M pate 01/14/2025

FOR OFFICE USE ONLY: ﬂ/@OVED ' 0O NOT APPROVED
. T A—t—
Site Administrator/Supervisor t

Date fl/Z L{/a L

Project Director (if applicable) Date

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

This leave constitutes hour(s) for the regular employes listed above.

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

hours: days.

hours: days.

DISTRIBUTION:
White : Payroll
SO-Per-025 Yellow : Applicant (Attach to Travel Relmbursement form)
November 2020 Pink : Applicant
Reorder from Printing

Gold : Site Administrator




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

Mouniz2 Nictoria A QOR

{SCHOOL/COST CENTER

SITION CH »
’\Sommm?eeﬁxono\ SHS/0181

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 (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 (5) working days.

TO BE COMPLETED BY APPLICANT:

| hereby apply for: This leave is requested: @ With Pay O Without Pay O Substitute Needed

7 Sick Leave 1 Worker's Comp “Note: Thi t i i it t whi

O Personal Leave (charged to Sick Lv.) (O Military Leave No.e 'T‘hxs leave does not const t.me any salary n. aqdl fon to thé which
the individual would normally receive for the dates indicated herein.

17 Personal Leave (Without Pay) ?Iacahon Leave

O Professional Leave Temporary Duty (Aitach documentation) O Per Diem 3 Mileage O Meals

3 Other 1 Compensatory Time (non-exemptemployess ony) 3 Registration 1 Hotel Expense (single Room Rate)

Number of Hours Requested :I h(%
Purpose/Benefit (DO NOT use acronyms) QOQC\(\ OQ —\\\e %«OW
Destination \D\ N AJY\Q‘\‘\\C A\(e . m\ﬁ(}m %@Oﬂ\\ \t\ 9)& \\%

BEGINNING ) ENDING
Time _’ AM PM 'ﬂ\ Time. AM a PM ‘“‘
Day of ¢ N Day of :
Woeek r‘(\(h\\‘ Date HO‘(CX\ &% Week V‘( \M\ Date MOYCh a%‘
; SOURCE OF FUNDS ;
SUBSTITUTE CHARGED TO: TRAVEL EXPENSE CHARGED TO:
FUND___ FUNCTION OBJECT _ CENTER___ PROJECT FUND  FUNCTION OBJECT _ CENTER  PROJECT

X Signature of Applicant W W Date |~ & L‘ -

UM - G T . S j I : 1
e oA NOTAPPROVED . »
wd G Date QL\ ar‘o e
Date !
TO BE COMPLETED BY PRINCIPAL OR SUPERVISOR AND SUBMITTED WITH THE REGULAR PAYROLL.
This leave constitutes hour{s) for the regutar employee listed above.
Name of substitute(s) (if any): Amount of Time substituting:
hours: days.
hours: days.
DISTRIBUTION:
White : Payroll
30-Per-025 Yellow : Applicant (Attach to Travel Reimbursement form)
November 2020 Pink @ Applicant

Reorder from Printing Gold : Site Administrator




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,

LA TNAME Print or Type)

) FIRST.

Kalﬁ[&m

EMPLOYEE 1.D. NUMBER

X470

INITIAL

scHooucos1' CENTER'
SHS/0181

Except In the case of an emergency, all leave, olher than slck leave,
pre-plannad (l.e, doctor's appolntment), it must be

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

Sick Leave

Personal Leave {charged to Siok Lv.) O
O Personal Leave (Without Pay)
O Professional Leave
3 Other,

& Worker's Comp
Military Leave

O Vacation Leave

Number of Hours Requested 7 ’\ A Ms Vh: n

Purpose/Benefit (DO NOT use acronyms) (J\QVVC( One m \I d@.uﬂ\’)‘}(.f S

pre-approved. For sick leave absences that are not pra-planned, this form must be

This Ieave Is requested: %Wﬂh Pay

O Temporary Duty (Attach documsntatian)
O Compensatary Time (non-exempt employees only) OJ Registration

must be approved In advance. If the request for sick leave Is

Without Pay O Substitute Needed

‘h'l'nt'e: This leave does not constitute any salary In addition to that which
the Indlvidual would normally recelve for the dates Indicated hereln,

O Per Diem g Mileage 3 Meals
O Hotel Expenge (single Room Rate)

Destination ﬁ%\l '*'DY\ a F'L.

Leld Hrip ‘FD‘( \gjm

BEGINNING ENDING
me €755 am _ PM Time, m_ Y U Opy
Day of - ” . Day of -
week = £ (A oy pate 2-2.8-25 Weok 11 i dony ote_ -2 ¥ - 2.5 LH
— SOURCE OF FUNDS
SUBSTITUTE CHARGED TO: TRAVEL EXPENSE CHARGED TO;
_FUND ___FUNCTION OBJECT CENTER PROJECT |

X Signature of Applicant

- -5

Date

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

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

hour(s) for the regular employee listed above.

Amount of Time substituting:

hours: days.
hours: days.
DISTRIBUTION:
White : Payroll
SO-Per-025 Yellow : Applioant (Atlach to Travel Relmbutssment form)
NO\;A:\IDMZOID Pink : Applicant

Reorder from Printing

Gold : Sile Administrator

-




