,Jd ISTA
CHOOL

Absence RequeSt Form ACADEMICS - ARTS - TECHNOLOGY

Employee Name:

Assignment:

Confirmed Substitute(s):

Type of Absence Requested:

[ 1Sick/Bereavement/Jury Duty [ 1Personal/Vacation [ 1School Assignment [ 1 Time Off Without Pay

Date(s) of Absence: (One form per pay period)

Reason for Absence:

If you feel that your absence was due to a workplace injury or illness, please circle one of the following:

[1] Injury (at work) [4] Poisoning
[2] Skin Disorder [5] Hearing Loss
[3] Respiratory lliness [6] All Other llinesses

Please include the date of injury or onset of illness:

Absence requests, other than sick leave, should be submitted at least seven days in advance. You will be notified by email when your
request is approved or denied.

Employee Signature Date

Administrative Approval

Current Paid Time Off Remaining: Personal: Sick:

Comments:

Supervisor Signature Date

Dr. Justin Blasko, Director Signature Date



