GLASCOCK COUNTY CONSOLIDATED SCHOOL
PROFESSIONAL LEAVE FORM
(NOT FOR PROFESSIONAL LEARNING)


NAME OF EMPLOYEE: ___________________________________________________

ABSENCE FROM DUTY (HALF DAY) _________________________________________

ABSENCE FROM DUTY (FULL DAY) _________________________________________

REASON FOR PROFESSIONAL LEAVE:
___ FIELD TRIP (DESTINATION OF FIELD TRIP) ________________________________

___ STAFF MEETINGS ___________________________________________________

___ OTHER (DESCRIPTION) _______________________________________________




EMPLOYEE SIGNATURE: ____________________________________ DATE: _______


PRINCIPAL’S SIGNATURE: ___________________________________ DATE: _______



[bookmark: _GoBack]FINAL APPROVAL


SUPERINTENDENT’S SIGNATURE: _______________________________ DATE: ________

__________ APPROVED					                  ___________ DENIED



COMMENTS:


______________________________________________________________________________
