COLUMBUS GROVE LOCAL SCHOOL DISTRICT

APPLICATION FOR USE OF PERSONAL LEAVE

 (Certified & Classified Staff)

(NECESSARY PERSONAL BUSINESS WHICH CANNOT BE

CONDUCTED EXCEPT DURING SCHOOL HOURS)

EMPLOYEE’S NAME________________________________________


SCHOOL POSITION_________________________________________

TODAY’S DATE_______________________________________________

DATE(S) REQUESTED _______________________________________   




The undersigned hereby makes application for the use of personal leave as follows:
____ # of Unrestricted Days (maximum of 3) 



___________________________
EMPLOYEE SIGNATURE
_____________________________________

PRINCIPAL/SUPERVISOR SIGNATURE

____________________________

SUPERINTENDENT
