	North Bolivar Consolidated School District Special Absence Request Form

	School/Department:  

	Employee’s Name:                                                  Grade/Subject/Department:

	Date(s) of Absence:                                                 Number of Days Absent:

	Reason for Absence: ____ Sick  _____Personal _____  Professional** _____  Vacation _____Jury Duty*** 

                                    ____ Other
Are District Funds being requested? _______ Yes   ______ No
Comments: _______________________________________________________________________________________
_______________________________________________________________________________________
________________________________________________________________________________________
**For professional leave only, please attach brochure, email, agenda, or other descriptive literature for professional request.  Must be submitted five (5) days prior to travel date.
***For jury duty, please attach summons.

	Substitute Needed? _____ Yes       _____No        (For Principal’s Use Only)

	Employee’s Signature:                                                                             Date:

	Principal’s/Supervisor’s  Signature:                                                       Date:

	FOR CENTRAL USE ONLY

	When substitute is be paid by a special program, check the appropriate blank below:

_____  Federal Programs (Title I  Title II  Approved by _______________________

_____  Special Education                             Approved by _______________________

_____  Special Grant                                    Approved by _______________________

_____  District Maintenance                       Approved by _______________________

	Approved:
	Conditions/Comments:




	_____ Sick     _____ Personal     _____Professional     _____Jury Duty _____ Vacation     _____Other

	Superintendent’s Approval:                                                                       Date:
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