Educational Service Unit #15
Personal Leave Request
ESU #15 has granted, at the discretion of the Unit Administrator, three personal leave days per year for each staff member.  Each ESU #15 staff member is to fill out the form and submit it to the Unit office before any leave will be granted.

Name:  ___________________________
School(s):  
____________________










____________________










____________________









____________________

Date(s) Leave Requested:  
____________________






____________________






____________________





____________________




Total:
____________________
Notified School Districts:  
___Yes
___No

------------------------------------------------------------------------------------------------------------

For Office Use Only

Date received at Unit:  __________________________

Leave granted:  _____

Leave not granted:  _____





Reason:

Number of personal leave days remaining:  _____

_________________________


______________________________


Date






Administrator’s Signature
