Elkmont High School

Personal Leave Request Form

Name ____________________ Date Submitted for approval ____________

Teaching position ______________ Leave date(s) requested ____________

________________________ will substitute

Teacher’s signature ________________________

Principal’s signature _______________________                            

approved _____not approved____

See Board Policy: GBRI “Personal leave will not be approved during the first week of school”, or “the last ten days of each school year” and “No more than 10% of a local school certified staff may take personal leave concurrently.”
