ILLINI WEST HIGH SCHOOL DISTRICT #307
COMP TIME USE REQUEST FORM
SUPPORT STAFF
Employee Making Request:

     
Date Requested for Time Off:

     
Hours Requested Off:


      to      
Total Hours Off:  


     
Date Request Is Made:

     
A copy of the processed request will be returned to staff member by e-mail.

Principal





Superintendent
Approved by Electronic Signature


Approved by Electronic Signature
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 FORMCHECKBOX 

NOT APPROVED


BY PRINCIPAL




BY SUPERINTENDENT

OFFICE USE:

Substitute assigned:  ____________________________
Approved:  _________________

Revised 8/10/10
