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Dream Children & Knowledge is Power
REQUEST FOR ABSENCE FROM REGULAR DUTIES
Name: ________________________________________________
School/Dept: ____________________________

1. APPROVAL OF ABSENCE:
Destination/purpose:  _________________________________________________________________________

Reason for Absence (title of workshop): ________________________________
*Absence code: ____________

Date: ____________________
to: ___________________
Total # of days: _____________/Hours_______
Applicant’s signature: ______________________________________________
Date: _____________________

Request is: approved ______
disapproved _________

Substitute employed:  yes ______   no _______

Signature: ________________________________________
Date: __________________________________




Immediate Supervisor


2. APPROVAL OF SUBSTITUTE FUNDING (for absence (Workshop/Professional Development):

Substitute paid by:  ___________________________
Signature: ____________________________________

       Budget Code


Approving Supervisor for Funding Source








Date: ________________________________________


3. REQUEST FOR TRAVEL ADVANCE AND/OR REIMBURSMENT:

Expenses to be paid direct by employee:

Payee: _______________________________________


Registration Fee     $ 
_______________
Budget Code: _________________________________

Transportation

_______________
Amount (adhere to guidelines): ___________________


Hotel & Meals

_______________



Other


_______________
Signature: ____________________________________









Approving Supervisor for Funding Source



TOTAL:     $
_______________

Date Needed: ______________________________
Date: ________________________________________


This instrument has been pre-audited in the manner required by the School Budget for Fiscal Control Act.

_________________________________

_____________________________________________


Date






Finance Officer

