West Carroll Special School District

Employee Request for Leave of Absence


Employee Name:  _______________________________    Date of Request:  __________________
Duty Assignment:  _______________________________    Location:   WCPS    WCES   WCJSHS    CO
Leave will begin on (date):  __________________  and continue through (date)  _________________
Number of Days Paid Leave Requested:  _____     Number of Days Unpaid Leave Requested:  _____

Number of Paid Days Applied to Leave:    _____   Sick
_____   Personal
_____   Vacation
Type of Leave  (Check One)
______   Maternity




______   Medical (Other than FMLA Leave)
______   Military Service



______   F.M.L.A. (Specify Type of FMLA Below)

______   Legislative Service




_____   Employee Medical Condition
______   Educational Improvement/Sabbatical

_____   Birth or Adoption

______   Other





_____   Care of a Family Member
Explanation of Request:  _____________________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

I have read and understand West Carroll Board of Education policy regarding leaves of absence.  I agree to abide by Board policy and procedures in requesting and administering the leave described herein.  I intend to return to my job assignment at the end of the leave period.
Employee Signature:  ____________________________________    Date:  ____________________

 -------------------------------------------   Leave Approval & Administration   ---------------------------------------
Approved, Building Principal:  __________________________________
    Date:  _______________

Approved, Director of Schools:  _________________________________     Date:  _______________

Date of School Board Approval, if Applicable:  ____________________________________________
FMLA Available at the End of this Leave Period (Weeks):  __________________________________
Administrative Notes:  _______________________________________________________________

_________________________________________________________________________________
Original:  Payroll/Human Resources





              Rev. WCSSD April 2011
        Cc:  Employee







              WCSSD BOE Policies
               Building Administration                                                                                            5.301, 5.302, 5.303, 5.304,                                                                                                                                                                                                                        
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