ILLINI WEST HIGH SCHOOL DISTRICT #307
PERSONAL LEAVE REQUEST FORM
SUPPORT STAFF
· Each full-time and part-time employee contracted to work for a full school term (9 months) but less than 12 months, and who is not eligible to receive vacation leave under this agreement, shall receive 1 non-cumulative personal leave day per year.
· Any unused personal day may be transferred into each employee’s sick leave day accumulation at the maximum rate of one day per year or may carry over to the next year’s personal days to the total accumulation of 2 days per year.

 FORMCHECKBOX 
  -  This request is to use a personal leave day, as follows:
One Half Day

 FORMCHECKBOX 


Whole Day
 FORMCHECKBOX 

· All employees may use one day of sick leave as a personal day per year.
 FORMCHECKBOX 
  -  This request is to use a sick leave day as a personal day, as follows:
One Half Day

 FORMCHECKBOX 


Whole Day
 FORMCHECKBOX 

Employee Making Request:

     
Date Requested for Personal Leave:
     
Date Request Is Made:

     
A copy of the processed form will be returned to the employee by e-mail.

Principal





Superintendent
Approved by Electronic Signature


Approved by Electronic Signature
Shown Above





Shown Above

 FORMCHECKBOX 

NOT APPROVED



 FORMCHECKBOX 

NOT APPROVED


BY PRINCIPAL




BY SUPERINTENDENT

OFFICE USE:

Substitute assigned:  ____________________________
Approved:  _________________

Revised 8/10/10
