ILLINI WEST HIGH SCHOOL DISTRICT #307
VACATION LEAVE REQUEST FORM
SUPPORT STAFF
· Twelve-month employees shall be eligible for paid vacation days according to the Collective Bargaining Agreement.

· All vacation days shall be scheduled in advance and approved by the building principal (if applicable) and superintendent.

Employee Making Request:

     
Date(s) Requested for Leave:

     

 FORMCHECKBOX 
  Half Day

 FORMCHECKBOX 
  Whole Day
Total Days:       
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

Shown Above





Shown Above

 FORMCHECKBOX 

NOT APPROVED



 FORMCHECKBOX 

NOT APPROVED


BY PRINCIPAL




BY SUPERINTENDENT

OFFICE USE:

Substitute assigned:  ____________________________
Approved:  _________________
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