
[image: image1.jpg]sCHOOL p
(st vy
R S0




Sunrise School Division


Box 1206 Beausejour, Manitoba  R0E 0C0  Telephone (204)268-6500 Fax (204)268-6545

Web Site:  www.sunrisesd.ca  Toll Free: 1-866-444-5559
APPLICATION FOR LEAVE OF ABSENCE/VACATION FORM

After reviewing the notes below, please submit this form

to your Principal/Supervisor for signature, then submit to the
HUMAN RESOURCE DEPARTMENT at the SUNRISE EDUCATION CENTER

DATE FORM SUBMITTED:  ________________________
       Substitute required:  Yes___ No___
PLEASE NOTE:





1. This form must be completed for all absences EXCEPT:                                                                   
· Illness

· Professional Development etc., these requests should be made on the pd forms 

2. Any request for leave to attend Court as a witness or a member of a jury is to be accompanied by a copy of the subpoena.

Any fees received by the employee from the Courts for their services must be reported to the School Division.

3. Requests for bereavement leave require the relationship of the deceased and the date of death entered on the form.

4.     Requests for family illness leave require the relationship to be entered on the form.

NAME OF APPLICANT: 






 SCHOOL or DEPT:  





LEAVE REQUESTED (NO. OF DAYS): 
          DATE(S):


  20 
 TO: 


20


VACATION DAYS REQUIRED:  

          DATE(S):


  20 
 TO: 


20

POSITION (Teacher, E.A., etc.): 






  f.t.e. (or %)  




           









            If half day:  AM  ___ PM ___     
REASON FOR REQUEST – Provide details, appending a letter if necessary.                                
· Inadequate provision of information will lead to delays in processing or returned forms. 

Specific Provision of the Collective Agreement (ie., Article 15.04): 








Principal’s/Manager’s Signature
  




Applicant’s Signature

FOR OFFICE USE:

REQUEST GRANTED  

    NUMBER OF DAYS ______________ Day(s) allowed, no deduction

                                                                                   ______________ Day(s) 1/200th of annual salary for each day of absence

REQUEST NOT GRANTED________  

     ______________ Vacation   __________________________ Other

Date


             

Authorized by Senior Administration
REVISED 7/07/2011 


