FLLAC Educational Collaborative

Request for Release Time

All requests for release time, other than emergency or bereavement leave, must be submitted to the Collaborative Director a minimum of forty-eight (48) hours prior to the date of release time requested.

Name:  
Date(s) requested:     

 FORMTEXT 
     
Reason: 
 FORMCHECKBOX 
Jury Duty (Attach copy of notice)



 FORMCHECKBOX 
Personal Leave (Please explain):






 FORMCHECKBOX 
Sick Leave



 FORMCHECKBOX 
Vacation Leave



 FORMCHECKBOX 
Bereavement (Attach copy of notice)






       Relationship to deceased:


 FORMCHECKBOX 
Conference/Workshop/Observation






       Sponsor:





       Topic:     





       Cost:     





       Location:
Will a substitute be needed?  Yes FORMCHECKBOX 
 or No FORMCHECKBOX 

I understand that it is my responsibility to keep track of my release time and that, if I do not have appropriate release time remaining, the above request will be considered unpaid leave and granted at the discretion of the Executive Director. Date:
OFFICE USE ONLY

Approved: FORMCHECKBOX 

Rejected: FORMCHECKBOX 

     





     
Program Supervisor



Date

Approved: FORMCHECKBOX 

Rejected: FORMCHECKBOX 

     





     
Richard W. Murphy, Executive Director
Date

Remarks:      









