Board of Cooperative Educational Services
Albany - Schoharie - Schenectady - Saratoga Counties

REQUEST FOR LEAVE
2009-10

Vacation Leave

Date: Full Day 1/2 Day Date: Full Day 1/2 Day Date: Full Day 1/2 Day
[] [] [] [] [] []
[] [] [] [] [] []
1 [ 1 O 1 [
[] [] [] [] [] []
[] [] [] [] [] []

Total Vacation Days Being Used:

Short Term Leave

Reason Dates Requested — Full Day or % Day gg;i{
Personal lliness: | [ ] [ OFwi [ OFw % »OrFu
Personal Business: | [_] [ O —[» O —[» Oru
Bereavement: | [ ] [ OFw [ OFw [ OFw
Family lliness: | [] [ OFwi —[» O —[» »rFu
Religious: | []
Other: e poarce | 7] [ Clru [ O [ OO
JuryDuty: | [ ]|
Military Leave | [ ]| _
Employee’s Name:
Employee’s Signature: Date:
Approved By
Supervisor/Manager: Date:
Division Director: Date:

Copy 1 - Payroll Copy 2 — Employee Copy 3 - Supervisor Copy 4 - Director

Rev: 10/3/07



