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JUDSON INDEPENDENT
SCHOOL DISTRICT




PROFESSIONAL DEVELOPMENT: POLICY DMD (LOCAL)
REQUEST FOR SCHOOL BUSINESS LEAVE

(Out-Of-State travel MUST be verbally approved by the Superintendent prior to submitting this request)
Name:      
Employee ID #:     
Campus/Department:      

Date:      
Workshop / Seminar / Convention / Other:
1. Date(s) of Leave:      
2. Name of Workshop, etc:      
3. *Location (City and State):      
4. Approximate Cost (include registration, lodging, travel, etc.)     
5. Funding Source:      
Please forward this request for School Business to principal/supervisor for approval.  Principal/supervisor will forward to Superintendent or Cabinet Designee for approval.

_______________________________________________

__________________________
Principal / Supervisor






Date

 FORMCHECKBOX 

Approved

 FORMCHECKBOX 

Not Approved


 FORMCHECKBOX 

Substitute Required
 FORMCHECKBOX 

Substitute Not Required

NOTE: Person requesting leave should forward this request to the principal/supervisor for his/her approval. Principal/supervisor will forward approved form to the Superintendent of designee (Cabinet).

=================================================================================
ADMINISTRATIVE  ACTION:
_______________________________________________

__________________________
Superintendent or Cabinet Designee




Date
(Superintendent’s signature required for out-of-state)

 FORMCHECKBOX 

Approved

 FORMCHECKBOX 

Not Approved
