Eaton Rapids Public Schools Request for Leave – Professional Staff
 Revised 9/08/2009

Employee: ________________________________________________________________________________________

Date(s) of Requested Absence: _______________________________________________________________________

Type of leave (please check the appropriate box):
	
	Description
	Details

	(
	Death in immediate family
	Maximum 4 days. Record relationship under “Details” below.

	(
	Death outside immediate family
	Maximum 2 days. Record relationship under “Details” below.

	Remit to the Superintendent all monies received for jury service and/or court appearance(s) after subtracting reimbursed mileage and meal costs.

	(
	Jury Service
	

	(
	Court Appearance 
	Use this only if you are a non-party witness in criminal proceedings, or when you have been subpoenaed in a suit incident to your employment. 

	(
	Professional Development
	Record the name, location, dates, and hours of the activity under “Details” below in order to obtain approval.

	(
	Application or registration for college classes or counseling with college advisor
	Maximum of one half day per school year. Indicate under “Details” below if this request is for application, registration, or counseling with an advisor which relates to your major field of study. 

	(
	Selective Service Physical Exam
	

	Personal business days shall not be granted with pay for any day which falls within 2 days from the beginning or from the end of any holiday or school vacation period unless the Superintendent and Association President jointly determine an emergency exists under this provision. 

	(
	Personal Business Day(s)
	Maximum two days per school year for personal business that cannot be conducted on other than a school day.

	A maximum of 4 days per school year may be granted by the Superintendent for personal or business reasons, provided that the personal activity or business for which the leave is granted cannot be conducted on other than a school day.  Further, the teacher will be charged, through payroll deduction, the current substitute cost per additional time used regardless if a substitute is needed or not.; 

	(
	Third Personal Business Day
	Must be approved by the Superintendent. The cost to the Board of providing a substitute will be the employee’s responsibility. .

	(
	Fourth Personal Business Day
	Must be approved by the Superintendent. The cost to the Board of providing a substitute will be the employee’s responsibility 

	(
	Other
	For absences not covered under Article 11 of the collective bargaining contract. Describe the reason for the absence under “Details” below.


Details: __________________________________________________________________________________________

_________________________________________________________________________________________________

Associated Expenses (include approx. amounts):   Registration $_______     # of Miles ________    Hourly Stipend _____ 

Other ____________________________________________________________________________________________
Employee Signature ________________________________________________________  Date ___________________
( Request Approved

( Request Denied

Notes ________________________________________
( Request returned to _______________________________ for more information.  Date __________________
                                                 (name of staff member)

Supervisor/Building Administrator Signature _____________________________________________ Date ____________

Charge to Account(s)--Include Account Name and Account # ________________________________________________


( Request Approved

( Request Denied

Superintendent’s Signature __________________________________________________________ Date ____________
