CLEVELAND CITY SCHOOLS

ANNUAL LEAVE REQUEST

DATE:

___________________________

NAME:
_______________________________________________

DATE (S) OF REQUESTED ANNUAL LEAVE:
 ________________________

NUMBER OF DAYS REQUESTED:  __________________

APPLICANT’S SIGNATURE:  ___________________________________________

SUPERVISOR’S SIGNATURE:  __________________________________________

APPROVED:  ________

DENIED:
________

DIRECTOR’S SIGNATURE:  ________________________________

Revised 1/01/06

