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MARENGO COUNTY SCHOOLS EMPLOYEE LEAVE REPORT

Employee’s Name: Date of Report:

Type of Leave: {check below)

‘( )Sick () Personal () Other

Date(s) of Leave:

Reason:

Substitute(s):

Employee’s Signature: Principal’s Signature:
MARENGO COUNTY SCHOOLS EMPLOYEE LEAVE REPORT
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( ) Sick () Personal () Other
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Substitute(s):
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PROFESSIONAL LEAVE REQUEST

Teacher:

School:

Date of Request (must be made two weeks in advance):

Date(s) Leave Requested:

Beginning Time: Ending Time:

Title of Professional Activity:

Location:

(City) (Institution/Organization)

Brief Description of Conference/Workshop and Rationale for Request:

Are the activities involved aligned with the staff Professional Development Plan? Yes No

(Employee’s Signature) (Date)
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Request approved by Principal
Request not approved by Principal .

Comments:

(Principal’s Signature) ' (Date)
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Request tentatively approved by Superintendent

Attendance/registration documentation must be submitted to local school
secretary and attached to appropriate employee payroll report submitted
to Superintendent’s office. Upon receipt of this documentation, *
professional leave will be officially approved.

Professional development certification should be submitted to Mrs.
Donna Etheridge.

Request not approved by Superintendent

(Superintendent’s Signature) (Date)

Copies to:





