ADMINISTRATIVE LEAVE REQUEST FORM ROUTING: Payroll
- . s . . . I Principat E Approval
Columbus Municipat School District 0 Pogam Superdir
. 0 Payzrall i
Submission Date: QIQV Social Security#: /VJL/,( Home School: ﬂ("{:’
Employee's Name:_/ }"]/mt{-/m l..f(fdé(ﬁp Job Assignment/?asitianTiﬂe: LSL.{)Y[" :
Number of Days: %5 Specific Dates: 7/ - /3 /1 Overnight:/g\’es / ONo
/7 /

D. Sick Leave;__

Explanation (illness in immediate family, malcmnity leave, personal Hiness, doclor’s appointments, death in immediate family)
1]

(:] Personal Leave D Jury Duty D Vacation [:] Military Leave (copy of orders must be attached)

/ School Business:

/ ' Purpose of Trip / Destination / Phone Number
Source of Funiding:_[O M

Title of Conference/Workshop /’}f];ff, 5 _\Sz.mm e L b‘?-l,\../cz«unlc.é )
S st e oF SR S per Tl ac (W)
How Conference/Workshop relates to present job assignment:
(Attach Supporting Documents)

Areas/topics to be presented fo district staff upon returning;
Target Aundience: Select one

O Adzﬂnistrato'rs at monthly meeting
7 School staff at Wednesday school improvement session

W taff meeiing wit_b supp'o_rt staff in speci,a/ized aréa . _ )

1!\,_,.!,",. --._!'..r(-‘,(?/( Employee I{aie”hb lf?“

NOTE: Réquests for School Business, Personal Leave (other than emergencies) and
Vacation must bé submitfed PRIOR TO THE ABSENCE TO BE APPROVED BY;
Prineipai, Coordinator/Supervisor, and Superintendent. All in-state overnight and all out of state school
husiness leave must also be approved by the Board of Trustees,

Approved/Not Approved: ___, + Principal Date:
" Approved/Not Approved: e~ CoordinatorfSupervisor ~ Date:” T T T T
Approved/Not Approved: » Assistant Superinfendent Date:
Approved/Not Approved: . Board of Trustees Date:

WHITE - Centyal Office CANARY - Employee PINK - School/Location




ADMINISTRATIVE LEAVE REQUEST FORM ggm.";fb“f(“ Payeolt
a pprova

Columbus Municipal School District 0 erogram Supevio

0 Payroll

I

/f ' 7
Submission Date: ‘{/(57 Social Security#: \/}/,I( Home School:_ /30.5¢.
Employee's Name:_ ./ ) )dtflk.[/zzi_. A {/C’f[’,@ Job Assignment/Position Title: | L‘p[ '
Number of Days:_" [ Specific Dates:_7/23 ~-"J@Z!m‘>@- Overnight: }\]{es ! ONo

D Sick Leave:

Explanatton (illness in iminediate family, maternity feave, personal illness, doctor's appointments, death in immediate family)

D Personal Leave D Jury Duty D Vacafion - D Military Leave (copy of orders must be attached)
%/School Business:_\| ')(3/4

Source of Funding: PM

Purpose of Trip / Destination / Phone Number

Title of Conference/Workshop [\) SAA /2 wﬂnm( (,m et G
l\‘o"hcmﬂi Sclf\r-u\ ‘5‘10“’(}*5 As-éi(}(/*a\.’hqr- C NS BJ&) Ceh r\:vau .

How Conference/Workshop relates to present job assignment:
(Attach Supporting Documents)

Areas/tol{ics to be presented to district staff upon returning:

Tarpel Audience; Select one’
d Administrators at monthly meeting
1 Séhool staff at Wednesday school merovement session
{VStaff mesting wﬂh support staff in spec;7i|zed aréa, E (
f 6.

}Hf Hw

Employee Date: ) ’},

NOTE: Requests for School Busmess Pelsonai Leave (other than emergencies) and
Vacation must be submitted PRIOR TO 'THE ABSENCE TO BE APPROVED BY:

Prmupal Coordinator/Supervisor, and Superintendent. All in-state overnight and all aut of state schoo!
business leave must also be approyed by the Board of Trustees. y

» Principal Date:

Apptoved/Nat Approved:

~ -~ 7= Coordinator/Supervisor—  Dafe; —— - -

1 Approved/Not Approved: " _

Approved/Not Approved: , Assistant Superintendemt  Date:

. Board of Trustees Dale;

Approved/Not Approved:

WHITE - Centra) Office CANARY - Employee PINK - SchooV/Location




ADMINISTRATIVE LEAVE REQUEST FORM Do Payrol

R . M A l
Columbus Municipal School District OPogamSuparvisor | 1
O Supesintendent
0 Payroll
i1 v .
Submission Date:’ /.r’t‘»’ Social Security#: XYy Home School:_/” ¢ 2 ¢
Employce's Name: __| A wilhe, [y d J(-[’( Job Assignment/Position_Tiﬁe.ﬂjuQ*L
A . [ -
Nutnber of Days: .2 Specific Dates: 5 /1% 14 ;5 Ovemightﬂs./ [INo

D .Sick Leave:

Fxplanation (iltness in immediate family, matemnily lcave, personal iflness, doctor’s appointments, deatk in immediate family)

D Personal Leave D Jury Daty D Vacation [:] Military Lenve (copy of orders must be attached)

t@ School Business: /) )mwls‘f Auf( \Summ.,, /;n f/s /;.,t /._;h/

/ < Purposo of Trip / Destination / Phone Nuraber
Source of Funding: DA

Title of Conference/Workshop

Heow Conference/Workshop relidtes to present job assignment:
(Attach Supporting Documents)

Areas/topics to be presented to disirict staff upon returning:
Target Audience: Select one
D Administrators at nionthly meeting
£2 School staff at Wednesday school improvement session
il Staffmeetmg with support staff in spec:allzed aréa L .
il \ . A meloyee Date: A

NOTE: Requcsts for School Business, Personal Leave (other than emergencies) and
Vacation must be submitted PRIOR TO THE ABSENCE TO BE APPROVED BY:

Principal, Coordinatov/Supervisor, and Supermtendenl All in-state overnight and all out of slate school
business leave must also be approved by the Board of Trustees,

Approved/Not Approved: /} » Principal Date:
Approved/Not Approved: -7 [/ / / z ?)\/ZZ/ / é A/ (/ . Coordinator/Supetvisor  Date:

, Assistant Superintendent Date:

Approved/Not Approved:

Approved/Not Approved: , Board of Trustees Date:

WHITE - Central Qffice CANARY - Emplayee PINK - School/Location
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ADMINISTRATIVE LEAVE REQUEST FORM f'f.?,ﬂ;’;,’ff‘"
Columbus Municipal School District 0 Program Supecvion
S ' O pagal
Submission Date: ‘Social Security#: ¥ V/l/ Home School:_£¢'S¢

Fmplo'vee's Name: ']4(":‘1{1&_) Lu'dtli,ﬁ(, - Job Assignment/Position Title; 5;,,,;/

Number of Days: 4 Spcc'.lf' ic Dates: il é’?,,2'):()?'}£>0vernight: OYes / ONo

D Sick Leave: :
Explanation(iliness in immeédiate family, matemily leave, personal illness, doctor’s appoiniments, death in jmmediate family)

[ | Personal Leave [ ]Jury Duty [ ] Vacation [ ] Mititary Leave. {copy of orders must be altached)

[yf SChOﬂl BusineSS; D”)‘p_(;s.}'(’ 'P\f l}u‘;n\,}-':\r\ - Fh ‘D; Ja( £Sna i <
' Purpose of Trip / Destination / Phone Number 3y of. D)oy, e_(uc,m =
Source of Funding: .~ Tw¥le T_ - Suaforec log the
' - : S \\&Qar\- treedt b
Title of Conference[\«\’brkshop - et ta N CRDE )

How Conference/Workshop relates to present job assignment:
(Attach Supporting Documents)

Areas/topics to be presented to district staff upon returning:
Target Audience: Selcct one
01 Administrators at mnnthl_*.i meeting
3 School staff at Wednesday sclwol lmprovement séssion .
{1 Staff meeting with suppmt staﬁ‘ in speclahzeq aréa J (,/ _ .
/ ! R, i;:i.'-.}.:.. me!oyee Date: i /"/

NOTD. _ Requests for School Busmees Per';onal Leavc (othel than emergencws) and
Vacation must be submltted PRIOR TOQ THE ABSENCD TO BE APPROVED BY:
Prm(:lpal Coordmatorl‘:upcrwsm, and Superm!endent “All in-state-overnight and all out of state scheol
lusiness Jeave musi also be approved by the Board of Tristees.

Approved/Not Approved: ., ¥l Prmcnpal Date:
Approved/Not Approve(i/ / e / i / )/ ’,; '///“‘*“ CoordmatorlSupemsor Date:
ApprovediotApprqved: /f . ] ., Assistant Supeﬁnlendem Date:
Approved/Not Approved: — , Board of Trustees Date:

WHITE - Central Office CANARY - Employee PINK - School/Location




ADMINISTRATIVE LEAVE REQUEST FORM ROUTING: Paycol

[ ] » . A ‘

Columbus Municipal School District 0P S pRroTe
N1 1

1 Payroll

Sabmission Date: 0, fifi;S0cial Security#; J/ J/ 1/ Home School: A /A5( f:
F.mployee's Name: m&jﬂl’éﬁ //j'déég@ Job Assignment/Position Title:

Number of Days: ! Specific Dates: ‘? / /%/I)/ Overnight: OYes /

D Sick Leave:

Explanation:(illness in iimmediate family, fratemity leave, personal illness, doctor’s appointments, death in immediate family)

D Military Leave (copy of orders must be altached)

D Personal Leave D Jury Duty D Vacation
Mtg Vl/vl

Schoo! Business: {fj}‘j}lf /  Mnelt

uxposa i / Degtination / Plibne N -
Source of Funding: , ), 4) } 0 %537() 50 l ”ipomsuq cdii—;l:n;p-
' Ue Pavr

EN oD gr—

Title of Counference/Workshop

How Conference/Workshop relates to present job assignment:
(Attach Supporting Documents)

Areas/topics to be presented to district staff upon returning:

Target Audience:; Select one
0 Administrators at monthly meeting
1] School staff at Wednesday school improvement session

{1 Staff meeting with support sjaff in specialized arg :
o rd QQ L: Employee  Date: 4 l(“L

NOTE: Requests for Schéol Business, Personal Leave (other than emergencies) and
Vacation must be submitted PRIOR TO THE ABSENCE TO BE APPROVED BY:

Principal, Coordinator/Supervisor, and Superintendent. All in-state overnight and all out of state school
business leave must also be approved by the Board of Trustees.

Approved/Not Approved: , Principal Date:
Approved/Not Approved: ___ - , Coordinator/Supervisor  Dafe:
Approved/Not Approved: i} A , Assistant Superintendent Date:

"7
Approved/Not Approved: fz ZE@A% l%i“ Z& , Board of Trustees Date:

-y

/
WHITE - Central Office . CANARY - Eniployce PINK - School/Localion




v
:

:{

%

ADMINISTRATIVE LEAVE REQUEST FORM routme: [ pagn

. r s { [ ¥ A |
Columbus Municipal School District OPogamSupervisor | 10
. O Suparintendent
- {1 Payvoll

g, o
Submission Date: i/J‘f Social Security#: Yolo Home School: B(’ SC
‘:]lllpl.(}yEe‘S Name: V\’\ [U"}\)Iuk } i (‘} 'f/(( Job Ass|gnn]entjposihan Tile: S !3!_ . _
Number of Da'y’s: 3 Specific Dates: /{)/N 1 //r,lf Overnight; b\’es / ONo

I:] Siek Leave:

Explouation{iliness in immediate famﬁ) ma!emuy Jeave, personal illness, doclo:sapmmlmenls death in immediate family)

D Personal Leave Jur Dut SIi]‘.f’::mmmn Mll tary Leaye (copy of orders musy be attached) -
}{S ) AaLvmm r‘\rifoj_w CM-AQYA‘)
‘School Busmess I/VLQ S A ; g 1 (;i[/(/‘) el € /,’ R
ipose of Trip / Destination / Phone Number ' - wopmmearte™"

Source of Fundmg ). ,l{) /f)/‘fz?-’ AII0 LD K L]

Title of Conference/Workshop-

How Confercnce/Workshop relates to present job assignment:
( Aﬂach _Supportjﬁg Doctiments)

Ar easltoplcs fo he’ presented to district staff upon returning!
Target Audience: Select one
Cl Admmlslrators at imonthly meeting
7} School staffat Wednesday school improvement session
-”I Staffmeetulg with support staﬁ‘m spm?ahzed aréa g
' : ’ !*’a‘ el A } } Empluyee

N OTE Requests ‘for School Busmess Persoml Leave (othel than emergencws) and
Vacation must be subniifted RIOB TO THE ABSENCE TO BE APPROVED BY:

‘Principal, Com dinator/Supervisor, and Supermtendem Al in-state overnight and alf out of state school
business leave must also be approvcd by the Board of Trusices.

Approved/Not Approved: , Principal Date:
Approved/Nof Approved: =7 77T '_ o Coordinatoi/Stipervisor - Date:
Appsoved/Not Approved: _ /) , Assistant Superintendent Date:

/
ApprovediotApproved / / ,[,1 T / /1 M -, Board of Truslees Date:

WHITE - Central Ofﬁce(/ CANARY - Employes PINK - School/Location




ADMINISTRATIVE LEAVE REQUEST FORM ROUTING: [\ Fuyron

. » 3 ’ - » A 4

Columbus Municipal School District O Program Supervisor |- 70
: 0 Superintendent

’ : 0 Payroll

&7 e ) ’z/“ -. -
Submission Date![h{;}'Social Security#: /V‘?\V;() Home Schﬁol Ge's¢
Imployee's Name: D\ llfhl/ 12 -—,' {'/l/ '(( ~_ Joh AsssgnmentfPosmon Title! \_Su A
Number of Days: / Specific Dates: /%y ///,) _Overnight:' OYes / /No

D Szck Leave:

Explanation{iltness in inunediate family, matemity leave, personal illness, doctor's appomtments death in immediate family}

D Personal Leave D Jury Dut % D Vacatmn Mi!lta ea}vi(wpy of orders must be atiached)

. . F u‘ﬂ\ao{-- C‘hr\.s = Vo o
Lﬁ School BUSineS'S: , |’/ £ /(: el |( § S {( /4/( KRR } )‘QL/ '; A i “};/L'

Purpose of Trip / Destmatton / Plione Number / 2
Source of Funding: Crymrd Fond e

e

Title of Conference/Workshop , '. .
) ) G -
How Conference/Workshep relates to present job assignment: (o clfn )

(Attach Supporting Documents)

Ar easltoplcs to be presented to district staff | upon retummg
Target Audience: Select one
D Administrators at monthly ieeting
0 School staff at Wednesday school it rovement session
{1 Staff meeting with support staﬁ'm 337 allzed aréa
' ) i fis. » f l( ( . Employec  Date: /’f e

NOTE: Requcsts for School Busmoss Personal Leave (other than emerge,nmes) and
Vacalion must be snbmltied PRIOR TO THE ABSENCE TO BE APPROVED BY:
Principal, Comdmatorl&upcrmor, and Superinlendent All in-state overnight and all out of state school
business leave must also be approved by the Board of Tvustees.

Approved/Not Approved: ,fﬁ__; e , Principal Date:

. Cavidinator/Supervisor - Dale: "~~~

“Approved/Not Approved: ) .

Approved/Not Approved: _ /] .-

/ / g /f » Assistant Superintendent  Date:
£ /7‘1
Approved/Not Approved: // / é // Z/ M ( -~ Board of Trustees - Date: / H, ./.-,j,

WHITE - Central Oilice CANARY - Buployce PINK - Schocl/Location




%

ADMINISTRATIVE LEAVE REQUEST FORM glgm@ —
Columbus Municipal Schaol District I aroptnsymio Approval

' 01 Payrolf

Submission Date: iDlﬁZlJSociai Security#: M | Home School: é&gc
Lmployee's Name: n ML(,{\I-LUL-L‘ dd% Job Ass1gnmentfPosumn Title: &&{'
Number of Days: l Specific Dates: 1) /d’fz[ .2 Overnight: BYes / 960

[ 7 B

D Sick Leave:

Explanation:{iliness tn immediate family, rpé(lsrrﬁly leave, personal illness, doctor’s appointmeats, deadh in immediate fa!mi]y)

D Persanal Leave D Jury Duty D Vacation D Military Leave (copy of orders must be attached) \

% School Business: VKUSA MOMW%Mr‘r‘L@(& / 5 Mﬂblt S_?/

Puposs of ’I‘rip/ Deostination / #hone Nifm
Source of Funding: [ L) JP o‘uw POV S50 00 / }"%H Ferbogy M

Title of Conference/Workshop :

How Conference/Workshop relates to pr eseht job assignment:
{Attach Supporting Documents) ;

Areas/topics to be presented to district staff upon returning;

Target Audience: Select one
{1 Administrators at monthly mecting
[} School staff at Wednesday school improverment session

{J Staff meeting with support staff m/ﬁecmhze are? :
Lo, = ; Imployee  Date: ) /Z&/_M

NOTE: Requests for School Business, Personal: Leave (other than emergencies) and
Vacation must be submitted PRIOR TO THE ABSENCE TO BE APPROVED BY:
Principal, Coordinator/Supervisor, and Superintendent. All in-state overnight and all out of state school
business leave must also be approved by the Board of Trustces, .

Approved/Not Approved: , Principal Date:
Approved/Nol Approved: , Coordinator/Supervisor  Date:
Approved/Not Approved: .~ j‘7r/ /) . Assistant Superintendent Date:
Approved/Not Approved; ", Board of Trustees Date:

WHITE - Centrat Office V CANARY - Employee PINK - School/Location




ADMINISTRATIVE LEAVE REQUEST FORM ROUTING: | payea

_ . . " . . A i

Columbus Municipal School District OFtogum Superisor [ 10
0 Suporintendent

O Payrell

a
Submission Date: !/o?"“( Social Security#:: }/(/{/0 Home School:_[§€5C
Employee's Name: \'\\u}l\\f{f\m L{ (‘L‘{[ ( Job Assignment/Position Title;, i ’ -
Number of Days:_“{ . “1 Specific Dates: (¢ [um) H/ J?Jm()vermght./l){\(es / ONe

D Sick Leave:

Explanation(illness in immediate family, malem}t} leave, personal illness, doctor's appomtmenls deatk in unmedlale famﬂ})

[] Personal Leave [ ]Jury Duty [ ] vacation D Military Leave (copy of orders must be atiached)

MSLhool Busmess )u f)wut }'1 nda‘u {\g’c Moy bts 7111 //\/f,// / /

Purpose of Trip / Destination / Phorie Number {‘ IRy
pra

Source of Fun_dmg: Evpens o Reich by Swonmt = N oglrteadtd = ’
T Wb \SU\Se—f*i\:rsre—mi 2=t —ancﬂ—-” L/J t ﬂ; LA

Title of Conference/Workshop /, ) A HiA /

: /L ,

How Conference/Workshop relates to present job assignment: e il
(Attach Supporting chuments) /il 4 g

Ky

P f-/ . /./ ifr s 2

Areas/topics to be presented to district staff upon refurning:
Target Audience: Select one 15 1h e v /! 10 e
(3 Administrators at monthiy meeting o :
1 School staff at Wednesday school iniprpvement sesston
{1 Staff meeting with support staff in spe;

lized rf,a ) o
/7 .t ’z {( -~ Employee Date' / o / //“

NOTE: Requesls fot Schiool Busmess, Personal Leave (other than emer gencms) and
Vacation must be submitted PRIOR TO THE ABSENCE TO BE APPROVIID BY:

Principal, Coordlnator/Superwmr, and Supermtendent All in-state overnight and all out of state school
business leave must also be approved by the Board of Trustees.

Approved/Not Approved: _ . Principal Date:
Ai:ipro'véiiiNot Approved: ___ T : oy . Coordinator/Supeivisor  Dater
Approved/Not Approved ) -+ Assistant Superintendent Date:

s ‘..- /
Approved/Not Approved// / ¢ (o ’J:) j'/’ // & /(7 { +Board of Trustees Date:

WHITE - Central Office {/ CANARY - Employes PINK School/Location




o g e
SRR h»,r"?z i

ADMINISTRATIVE LEAVE REQUEST FORM Roumng: [ pun

. s . R . A |
Columbus Municipal S¢hool District ' B g Supervio pere
: O Payrell

. o/ g .
Submission Date: /7/; S Social Security#: SJ/[V/( Home School:__A/'.$/1
| E mployee s Name: D; ) I/ Vp', U/ { / L /(/(J{ / Job AsSlgnmenthosmon Tntle%fqﬂ/_
Nuniber of Days: o4. _ OA Specific Dates; /]/ By /L,) Overmght}ﬂ?}’es / [ONe

D Sick Leave:

Explanation: {lilncss in immediate family, i aternily leave personal illness, doclor‘s appointments, deatk in immediate family)

.
p

D Personal Leave DJur; Duty DVacatlun D Mal:tary Leave (copy grorders'muslbeau'ached)

Schoo! Business:

Pumpose of Trip I Destination / Phone Number -
Source of Funding: Tete o

Title of Conference/Workshop Lt ”l:‘lf_f }() I‘L()a), J \jévmmwu
MDE Spontivied Pub2sioat Pevelopmerd Copimg

How C onfcrence/Workshop relates to present job assignment: Cave Reocin cor Ul 1§ U’P
(Attach Supporting Documents)

Areas/topics to be presenfed to district staff upon returnmg

Target-Audience: Select one
{1 Administrators at monthly mgetmg

33 School staff at Wediiesday school improvement session . 9
J Staﬁ“meetmg with sipport staﬁ‘m sPemahzed area o~ _ C/ ¢
. )n s "" - Employee Date. / [) o/
NOTE: Requests for School Business, Personal Leave (other than emergenucs) and

Vacation must be submltted PRIOR TO THE ABSENCE 1‘0 BE APPROVED BY:

Principal, Coordinator/Supervisor, and Superintendent. All in-state overnight and all out of state schao)
business leave must also be approved by the Board of Truslees.

Approved/Not Approved: __. Principal : Date: _
Approved/Not Approved: . Coordinz.iforfSﬁper'visor Date: |
Approved/Not Approved: ___~ £, Assistanf Superintendent Date: . {

Approved/Not Approved / // // / - /\ / //;/ / {t/ - Board of Trustees . Date: /f]. /;{;‘;,

WHi’ﬂ: Central Office L CAMNARY - Employee PINK - SchoollLocauon ‘
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ADMINISTRATIVE LEAVE REQUEST FORM ~ Foume: [ Fua
Columbus Municipal School District ' OrogmSigair | pprovel
[ Payroll '

5 0 7 . . . ra .
Submission Daté%b{]_{". Social Security#: ){;[,VX Hoie Schoot: ﬂ(’j( ,
Emp:loyce's Name: /{") / XH/UI‘/ /l £, Zl L/L/ l’iff . Job Assrgnment]i’os:tmn Title: 61 (g/

, . ' /J\uI
Number of Days: . Specific Dates: 4, /{/ A ) Overnight )2\{03 / OUNo

D Sick Leave:
L:xplanation:{i illness in umncdmle family, watemity leave, personal illness, doctor's app-omlmenls deatk in mlmedlate family)

Personal Leave [j Jury Duty acatmn Mrhtary Leave ordefs must be altacheg)

aa > IR G v@a
School Business' ’]Jﬂ ((1'[ 7‘)’ ff{(l /;;H irn({ / &

Purpose of Trip / Deétmatlon I Phone] Number

Sourece of Funding: ar Fle T

Title of Conference/Workshop

How Conference/Workshep relates to present job assrgnment
(Attach Supporting Documents)

Ar easltoplcs to be presented to district staff upon returnmg
Targét Audience: Seléct one
O Administrators at monthly meeting
' School slaff at Wednesday school improvemeg i]sess:on

1 Staff meeting with supporl staff in specialized /éa o = e
)f' / - "fi;’j}mpluyee Date: }“/J

NOTE Requests for School Busmess Personal Leave (other than emelgencles) and
Vacation must be submitted- RI! )R TO THE ABSENCE TO BE APPROVED BY:

Principal, CuurdmalurlSupervrsor, and Superintendent, AH in-state overnighi nnd all out of state school
_business leave must also be approved by the Board af Trustees,

Approved/Not Approved; _ , Principal Date:

Approved/Not Approved: , Coordinator/Supervisor  Date:
Approved/Not Approved; . » Assistant Superintendent  Date:
Approved/Not Approved: ~ - _ , Board of Trustees Dale:

WHITE - Ceniral Office CAMARY - Employee PINK - School/Location




ADMINISTRATIVE LEAVE REQUEST FORM Bt Payroll

hl . » . . Approval
Columbus Municipal School District B b Sepervlor i
Ermlenaen
U Payroll

Submission Date: / ASocial Security# / Home School: 5&5(,
Employee's Name: m ~ ’L[UL‘ dbw Job Assignment/Position Title: L "IL

Number of Days: ‘ Specific Dates: ) H 49 /> Overnight: OYes / kNo

D Sick Leave:

Explaration:(iiness in immediate family, ratemity leave, personal iliness, doctor’s appointments, deatk in immediate family)

ersonal Leave L__] Jury Duty D Vacation D Military Leave (copy of orders must be altached)

[]
School Business: !/ [{5 JL“]L\/-éi /;’./‘ ,;,,mc/m , S(/M/ b/(ﬁé‘{ Coﬂ\.ﬂ:wv—Cg Ve _

Purpose of Trip / Destination / Phone Number Vi

Source of Funding: ,190 8 00 22l POV 5K ‘927)!

Title of Conference/Workshop

How Conference/Workshop relates to present job assignment:
(Attach Supporting Documents)

Areas/topics to he presented to disfrict staff upon returning:
Target Audience: Select one

O Administrators at monthly meeting
7] School staff at Wednesday school improvement session

7] Staff meeting with support staff in specialized aréa :
R 4 utEA E MQ/UL " Employee Date:_ [/] / O/20E.

NOTE: Requests for School Business; Personal Leave (other than emergencies) and
Vacation must be submitted PRIOR TO THE ABSENCE TO BE APPROVED BY:

Principal, Coordinator/Supervisor, and Superintendent. All in-state overnight and all out of state school
business leave must also be spproved by the Board of Trustees.

Approved/Not Approved: , Principal Dale:
Approved/Not Approved: ., Coordinator/Supervisor  Date:
o Fal Assistant Superintendent  Date:

Approved/Not Approved: / R
Approved/Not Approved: 7&@%@6@, Board of Trustees Date:

174 I
WHITE - Central Office / CANARY - Emplayee PINK - SchoolfLocation
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ADMINISTRATIVE LEAVE REQUEST FORM ROUTING: Payroll
Lae . 4o cpal Approval
Columbus Municipal School District 0 Program Superviser '
0 Supermtendent
. O Payroll
“’J . ! ./ ‘ dAA0 L
Submission Dafe: / 151 -Social Seeurity#h: XXX Home School;_ (3¢
Employee's Nﬂme“mhu IV\M‘I’{W L .d(l,(fi(' Job Assignment/Position Title: 6‘ f\}"_

Number of Days:’ "f Specnfi{: Dates‘ 2 / R &/ 2012+ Overnight: [%ées ! ONo
lj Sick Leave

F\pianauon (illncss in lmmedtate family, watemiity leave, pcmma} lllness doclo: ] appomtmems deatli in immediate fanily) -

D Personal Leave D Jury Duty [:] Vacation D Military Leave (copy of orders must be attached)

M School Business: /—(” 3"/}]E?Jlss,1;b¢)\ R(/f 'll’ﬂ( (i’“"* (A e L.
ose of Trip / Destmahon / ﬁhone Number

Source of Funding:# | 0 Qb L3y 00 (e 580 00

Title ofConfe:ence/WorkshochW,,l T Jmifﬂr): /)m (/ma '.},5-14\4)@.;4(_,;:
U 0 o

How Conference/Werkshop relates to present job assignment:
(Attach Supporting Documents)

Areas/topics to bie presented to district staff upon returning;
Target Audiénce: Select pne
£1 Administrators at monthly meetmg
£1 School staff at Wednesday sch | improvement session
'1 Staff meeting with support sta lin speefa![/zed aiéa Y
, ) r? N vt i} . Employee Dﬂtb //I //

N-OTE: Requebts for School Busmess, Personal Leavc (other than emergencms) and
Vacation must be submitted PRIOR TO THE ABSENCE TO BE APPROVED BY:

Principal, Coordinator/Supervisor, and Supermtendent All in-state overmght and all ont of state school
business leave must also be approved by the Board of Trustees, :

Approvéleot Approved: __. , Principal Dale:
Approved/Not Approved: ___ — ", Codrdingt@i/Supervisor  Date: =~
Approved/Not Approved: __ 7 7 e A , Assistant Superintendent Date;

Approved/Not AI’PTOVﬂd < /////{ﬂ f)/ﬂ’/////%&(/ .» Board of Trustees Date: ’H/' /Qf ) -

/14

o < -
WHITE - Centra) Office (/ CANARY - Employce PINK - SchooHLoca!ton




ADMINISTRATIVE LEAVE REQUEST FORM pincpal

Columbus Municipal School District O Program Suparvisor
0 Superintendent
[ Payroll

{
Submission Date: /i {]#Social Security#: W Home School: [/
, Mirsthg, [ idLetl o
Employee's Name:__, ! ! [,l Job Assignment/Position Title:

Number of Days: LP Specific Dates: Yy, Y 7= 3V }30’5Ovemight: Aes / [INe

D Sick Leave:

Explanation:{illness in timmediate family, walemity leave, personal illness, doclor’s appointments, death in immediate family)

D Personal Leave D Jury Duty D Vacation D Military Leave (copy of orders must be attached)

School Business: [14&4/% /,{ﬁ‘l'w[MﬁVLLtﬁ’, jﬁG;Q,ﬁM //”1552‘!/{!3#1{’, M5

Purp$é of Trip / Destination / Phone Number

Source of Funding: ) [/ Qv JX0 00T 55/04’2/ i&kfct\z\éfﬂgrff<

| DA L B o |

(ST

Title of Conference/Workshop

How Conference/Workshop relates to present job assignment:
(Attach Supporting Documents)

Areas/topics to be presented to district staff upon refurning:

Target Audience:; Select one
(1 Administrators at monthly mecting
{1 School staff at Wednesday school improvement session

{1 Staff meeting with support staffin s ecia!iz‘iﬁr' :
};’g/l i z . 5&{;Qﬂ Employee Dates_ ([ IS ‘ %0’5

[

NOTIE: Requests for School Business, Personal Leave (other than emergencies) and
Vacation must be submitted PRIOR TO THE ABSENCE TO BE APPROVED BY:
Principal, Coordinator/Supervisor, and Superintendent. All in-state overnight and all out of state school
business leave must also be approved by the Beard of Trustees.

ApprovedfNot Approved: , Principal Date:
Approved/Not Approved: ., Coordinator/Supervisor  Date:
Approved/Not Approved: //) — //7 ; , Assistant Superintendent  Date:
Approved/Not Approved: Zm%%é, Board of Trustees Date:

WHITE - Central Office CANARY - Employee PINK - Scheol/Location




ADMINISTRATIVE LEAVE REQUEST FORM ROUTING: [ Puyral
) a pprova

Columbus Municipal School District 0 Program Supervisos
0 Supamiendent
£ Payroll
. . c:g /7 . YV
Submission Date? /1 /15 Social Security#:_ VWAXXY  Tlome School: /éf(lg‘(
Employee's Name; l/‘ ‘M\I a1 (d{{ 14 Job Assignmentll’osmon Title: \ h ;7/
Number of DRYSL..___* Specific Dates: [t usy: {95 bvermght l}(Yes / ONeo
4]

D Sick Leave
E splanalion: (1Ilneqs in immediale family, matemily leave, personal illness, doclor’s appointments, deatk in fmmediate family)

Personal Leave J’urg Duty Vacatl Mlhtary Leave (co of prders must be attashed
D 5{% } '\"_(_,'C'[U‘“. Ry ‘Ber e )k}kc\l GOLW
Qj School Business: L}Z(/If) 4 l(( onded venet_

)[/’)( 5135 'ltuu, (;/3
, Purmpose dETrip / Destmatlon! one Number J
3 mdw o g ? {1z D pp—-G-L0- ’73‘3?0% XN ..

Source of Funding: \}I{‘i}?/’?r‘lz ‘"”‘1‘ §Y2N lc.r o
[oF,
/ / /f b ,/_ /
Title of Conference/Workshop : ;
How Conference/Workshop relates to present job assignment: '
(Attach Supporting Documents)
Areas/topics to be presented to district staff upon refurning;
Target Audience: Select one
[I Administrators at monthly meeting
01 School staff at Wedrnesday school improvement session
{1 Staff meeting with supporl staff [17specmlzz§d aréa ) ¢
/ A .
/f" / ‘ Employee  Date: /i )/" o 1E

NOTE; chuests for School Business, Personal Leave (other than emergencies) and
Vacation must be submitted PRIOR TO THE ABSENCE TO BE APPROVED BY:

Principal, Coordinator/Supervisor, and Superintendent. All in-state overnight and all out of state school
business leave must also be approved by the Board of Trustees.

Prncipal Date:
/ / g4 {(—ﬂ Coordinator/Supervisor  Date: 1

, Assistant Superintendent Date:

Approved/Not Approved:

Approved/Not Approvcd / / ¢ ‘:’M

(./

Approved/Not Approvcd.
, Board of Trustees Date:

Approved/Not Approved:

WHITE - Cenlral Office - CANARY - Employee PINK - School/Location




e

ADMINISTRATIVE LEAVE REQUEST FORM govmG: [ pu
Columbus Municipal School District Qo S pprova
Q Payroll

Submission Date: /Jh % Social Secunty# Y}/sﬂ/ Home School: s
Employﬁe s Ndme' \W\ !b\ \‘ ‘ AL [ J [LCC/ Job Ass:gnmeniIPositmn ’I‘lt[ex\ PITATY 11,1 . '}f-

Numbér of Days 1 Speuﬁc Dates'/ff’ A7 4;2;)} /}Iwi{/LOvermght)éYes / ONo
[ W, At

D Sick Leave!
_ F\p}pnalmn (lflness in {mmedtate Family, wa!emﬂ) lcave, personal lllness doclor’s appomtments death; in immediate family)

D Perscnal Leave - E] Jur- Duty DVacatlon D Military Leave (copyororders must be attached)

Schoul Busmess. Su 41 m“i’r‘\t U l \j: JRYT! m'.“{"
Purpose of Trip / Destination yf Phone Number

Source of Funding;: .\bunmwt(m{[m() :}m LJLJ - G N enbef Dm'd\(ﬂfi
Wi "kﬂ iﬂVTZJ;ZGL"’

Title of Conference/Workshop yeviade nde AF
1

How Conference/Weorkshop relates to present jOb assignment; / e e
(Attach Supportmg Docuinents) I '

Areas/topics-to be presented to district staff upon returmhg f
Ta rget Audnenoe Select one.-

[) Administrators atAm_onthiy mieeting ooy ;)

[} School staffat Wednesday school improvement session rend

W Staﬂ’meetmg with support staff'in s ecnal:zed aréa; o i ! 3
/ // Iff St (L Employee

NOTE: Requests for School Busmess Personal Leave (other than emeigenmes) and
Vacation must be submitted PRIOR TO 'THE ABSENCE TO BE APPROVED BY:

Principal, Coordinater/Supervisor, and Superintendent. Al in-state overnight and all out of state schoo!
business leave miist also be approved by the Board of Trustees.

Approved!Not Approved: __#) » ‘Principal Date:
-'A[)prOVediot’Approvad / ﬁ i WMV // /Z// //{-—-hm CoordmatorlSuperwsor Date:
Approved/Not Approved(. » Assistant Superintendent  Date:
Approved/Not Approyed: » Board of Trustees Date:

WHITE - C@;q!_ral Office CANARY - Employee PINK - School/Location

s
S




ADMINISTRATIVE LEAVE REQUEST FORM O Payroll

. . . . r ) Appraval
Columbus Municipal School District 0 Progam Supervisor
O Sypamiendant
{J Payroll

Submission Date} :f % Social Securit /r: Xff\/)d/ Home School: _ﬁ(’f.,S(‘,

Employee's Name: W\WT‘MHL.J L-t (L(,({ i Job Assignmeént/Position Titles g~ .

Number of Days; , |__ Specific Dates; .’ /,i;’ f | 4.0, Overnight: [1Yes /
' A , j .t rd U‘J

- -

D Sick Leave‘:

Fxplanationillness in iinmediate family, malemily leave, personal filness, doctor’s appointments, deatk in immediate family)

(_j Personal Leave D Jusy Duty D Vacation D Militarx Leave (copy of orders must be attached)

J— Yol ASPY €A Iﬂk:]
. | . ,
School Business: /)'1 0 g)(,‘«_g.‘rf‘ [)Fﬂ\"ﬁt/]‘»/ﬁa\fl L/(u{,{;;,f‘/ U' | f% Pub\&
\; oy Purposerof Trip {Agpstination / Phone Number ool alt ",\S -
Source of Fundin_g: N Ales Dl b, Ao b, vl et s R =\ h.—a'
I-IIJWTL / f"fr '] V] 5/ ';' f(';:’ } \; ) i , ij ‘}, _‘/‘." Oﬁ_ (o \/t' (u Pﬂ-—?, \_’9‘_
- i S‘,ﬁfgn yr )

Title of Conference/Waorkshop

How Conference/Workshop relates to present job assignment:
(Attach Sypporting Documents)

Areas/topics to be presented to district staff upon returning:
Target Auidience: Sélect one
[1 Administrators at monthly meeting
0 School staff at Wedndsday schoo! improvement session
[} Staff meeting with support staff h;;.&;f}e_):ializeg gréa/f)
Aty o

ol A Employee  Date: _HL//)_ z

... .
NOTE:  Requests f{_)r“S'choé__)_l Business, Personal Leave (other than ‘emergencics) and
Vacation must be submitted PRIOR TO THE ABSENCE TO BE APPROVED BY:

Principai, Coordinator/Supervisor, and Superintendent, All in-state overnight and all out of state school
business leave must also be approved by the Board of Trustees.

Approved/Not Approved: 5 ____ oo - ) s, Principal . Date:
__[.f:?f‘f"f : N ,-'/ d

Approved/Not Approved:{_;f flee— '{j //// /(.// W({C.J.nGoordinatorlSupcrvisor Date:

Approved/Naot Approved: ” . Assistant Superintendent Date:

Approved/Not Approved: ____ , Board of Trusices Date:

WHITE - Ceantral Office CANARY - Employee PINK - School/L.ocation
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ADMINISTRATIVE LEAVE REQUEST FORM - §ghvmxc: Payroll
Columbus Municipal School District gmm:wm Approval
0 Payroll

\

Submission Date: / .'/ (3_ Social Securltj \%\{V
Employee's Name:__ /MM lﬁJL (J{ (.~
Specific Dates: o/ / 13 [1%

IR

Home Schdol: ﬁ/‘;ﬁ//‘

'Job Assignment/Position Title
Overnight: NYes /

Number of Days:,

D Sick Leave:

Explanation:(illness in immed;ate family,

malemity leave, personal iliness, doclor's appeintments, death in immediate familyj

D Personal Leave D J:ljziﬂuty catio Ml!ltary Leave (copy of ord smustbeﬂﬂached}
('PQ fl%ﬂdm{l _SCKIOVF Mg
School Business: Mf/? Nw P Wl s6m M=o

‘Purpose of Trip / Degtmatlon { Phone Number

Source of Funding: Bk ) e T

Title of Conference/Workshop

How Conference/Workshop relates to present job assignment:
(Attach Supporting Documents)

Areas/topics to be presented to district staff upon returning:

Target Audience: Select one
O Administrators at monthly meeting
1 School staff at Wednesday §chooi improvement session

{1 Staff meeting with support staffin Spactahzeflf e

D
;' 24V [{{ (\ -(beg‘,gmloyee Dﬂte*;;)flz

NOTE:; Requests for School Business, Petsonal Leave (other than cmergencles) and
Vacation must be submitted PRIOR TO THE ABSENCE TO BE APPROVED BY;
Principal, Coordinator/Supervisor, and Superintendent. All in- -state overnight and al out of state school
business leave must alse be approved by the Board of Trustees, )

Approved/Not Approved: » Principal Date:

e
7

,.4‘

//fn
b

Approved/Not Approved AL i Coordinator/Supervisor  Date:

. Assistant Superintendent Date:

A pprovelem Approved: ;; 5

A rovedﬂ‘hm Approved: } /( < / {x Eﬂji: B,oard of Trustees Date: -y, _
pp \ .‘.(}I !?5}1 l)
Bt I _;.r:fr‘ ............ —

WHITE - Central Office

CANARY - Employee

PINK - School/Location




