Appendix D

LAKEWOOD CITY SCHOOLS

APPLICATION FOR PERSONAL LEAVE

Please submit one copy of this form to your supervising administrator for each absence for which personal leave payment is requested.  This form must be forwarded to Payroll no later than the ending date of the pay period in which the absence occurred.

Employee’s Name __________________________________________ 

School or Department _______________________________________ 

I certify that I will be/was absent on _____________________ 


          date

for personal leave that could not be completed outside regular school hours. 

_______________ 
_____________________________________ 

Date
Employee signature

_______________ 
_____________________________________ 

Date
Supervising Administrator signature

Please indicate length of absence in quarter day increments:  _________.
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