
 
 

Notification of Request for Association Leave 
 

 

 

 

Name ____________________________Employee #_________Date Requested _______ 

 

Building ______________________________ Number of Days Requested _______ 

 

 

JMCEA Function _________________________________________________________ 

 

Date(s) and Place _________________________________________________________ 

 

_________ I will need a substitute for the day(s) listed above. 

 

_________ I will not need a substitute for the day(s) listed above. 

 

 

 

Association Member’s Signature________________________________Date_________ 

 

Principal Signature’s _________________________________________Date _________ 

 

Association President’s Signature ______________________________ Date _________ 


