SUPERIOR-GREENSTONE DISTRICT SCHOOL BOARD

REQUEST FOR LEAVE:  FEDERATION / UNION RELATED BUSINESS

	1.
	Employee’s Name:
	     

	2.
	School:
	 FORMDROPDOWN 


	3.
	Position with Federation / Union:
	     

	4.
	Purpose of Leave
	     

	5.
	Date Leave Requested:
	     

	

	
	
	
	Indicate One:

	
	Month
	Date
	All Day
	A.M. Only
	P.M. Only

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	

	6.
	 Coverage Required:   FORMCHECKBOX 
 None, or:

	

	
	
	Indicate One:

	
	Date
	Full Day/Shift
	Half Day/Shift

	
	     
	     
	     

	
	     
	     
	     

	

	7.
	How will coverage be provided?

	
	a.
	Covered internally
	     
	or Supply/Relief Person
	     

	
	b.
	Cost involved:  NIL
	     
	or total time off requested
	     
	days

	
	c.
	How will these costs be covered?

	
	Charge Back to Federation / Union
	     

	
	Deduction from Salary
	     

	
	Other (Specify)
	     

	

	8.
	Invoice to be sent to:
	     

	

	Please consider the above request to be absent from duty.

	
	
	

	Date
	
	Employee’s Signature

	

	Note:  Approval must be given prior to taking leave.

Attach this sheet to Form H12-000 for approval.


The information on this form is collected under the authority of Section 150(2) of the Education Act for the purpose of administering employee absences.
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