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EDUCATIONAL LEAVE

PART I.

REQUEST FOR EDUCATIONAL LEAVE

I submit in advance of taking leave, a request for approval of the following leave:

1.)  Scheduled Class (during duty hours) on campus:

Semester:       



Year:       

Class Section:       
Course and Number:       

Instructor:       

Credit Hours:       
OR

2.)  Seminar, workshop, course, other training, not agency sponsored (during duty hours) on or off campus.

From:        a.m./p.m.
(Begin Date):       
To:        a.m./p.m.
(End Date):       
Sponsor:
Location:       


Type of Training:       
     ___________________________________


________________________________
Type or Print Employee’s Name and Department



Employee’s Signature
APPROVED:
_____________________________



Supervisor’s Signature


_____________________________



Dean/Director’s Signature


_____________________________



AVP of Human Resources


_____________________________



President's Signature

PART II.
CERTIFICATION OF TRAINING COMPLETED

I certify that I have completed the following training:

EMPLOYEE NAME ___________________________________________    TITLE ______________________________

DEPARTMENT __________________________________________COLLEGE/DIVISION ________________________

COURSE OR TRAINING (Title or Description): ___________________________________________________________

NO. HRS. ________  CREDIT OR NON-CREDIT __________________ INCLUSIVE DATES _____________________

INSTRUCTOR OR COORDINATOR _________________________________________________________










__________________________________










   Employee’s Signature and Department


Date:______________________________________                               __________________________________

                                                        





                Supervisor’s Signature
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