Personal or Professional Day Request

Non Bargaining Unit Personnel

Name School/Site Date Requested Full Day

Half Day

No Sub Required (please check box) [

Date Submitted

(must be 24 hours in advance except in cases of emergency)

Please circle the category of use:

Personal Professional

Please state reason:

Employee’s Signature Date

o Your request has been approved.

o Your request has not been approved for the following reason:

Supervisor’s Signature Date




