Portiand Public Schools

SHORT LEAVE REQUEST / CERTIFICATE OF ABSENCE

EMPLOYEE NAME

EMPLOYEE ID#

SCHOOL/DEPARTMENT
Robert Gray Middle School

DATE
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TRC {Time Reporting Code)

—— [] Explain

s [ Explain

Personal Leave (PAID) check one:

Business/Professional Appointmgnf‘ {when attendance is mandatory during the workday)
Extension of Professional Leaire' '

Personal Emergency _

Religious Observances .(when attendance is mandatory during the workday)

aooooa

Other {explain)

Personal Leave (UNPAID)
Explain

Personal lliness or Medical Appointment (Paid Sick Leave)
lliness of Immediate Family

Funeral Leave
700 ] spousefparent/child 703 (O other immediate family 708 [J other relative/friend

Mandatory Court Appearance
Jury Duty (Provide a copy of summons to your timekeeper)

Other (PAID) Expléin below:

EMPLOYEE'S SIGNATURE . | DATE

Ix . ]
SUPERVISCR'S SIGNATURE DATE
X
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