WEST FRANKLIN USD #287 MULTI-PURPOSE FORM |
WHEN TO COMPLETE FORM
CERTIFIED STAFF: For all leave types listed below
NON-CERTIFIED STAFF: For regular leave, meetings, workshops and seminars

ADWMIN: For regular leave and professional development

HOW TO FILL OUT FORM BASED ON LEAVE TYPE SECTIONS:
1) Regulat (Sick, Discretionary, Vacation, Maternity, Comp Time, Funeral} A c
2) Contract Duty-STAFF ONLY (interviews, curriculum mtgs, literacy mtgs, custodial mtgs, etc.} A C
3) Contract Duty-STAFF & STUDENTS (Field trips, class trips, activity trips) A C D
4) ALL Prof. Development (workshops, seminars) EVEN IF NO SUB 1S NEEDED!II! A B c
PLEASE NO T'E A// leave js charged in 1/2 or full day mcremenfs on/y
EMPLOYEE NAME: SICK CONTRACT DUTY
LOCATION: AES WES WFMS WFHS WFLC DO DISC for:
DATE FORM COMPLETED: VACATION PROF DEV ~
DATE(S) OF REQUESTED LEAVE:! OTHER
# OF FULL DAYS _~  &/OR #O0OF1/2DAYS: AM___ PM___ FUNERAL (Relationship of deceased to you:}
ATTENDANCE REQUESTED BY ADMIN Yes NO
For NON-CERTIFIED SUBS ONLY:
SUB NEEDED: YES NO {Kitchen, Secretarial & Aide Subs, PLEASE DOCUMENT HRS!})
Day 1: Start: End: TL Hrs.
Class Sub wilt be teaching: Day 2. Start: End: TL Hrs.
Day 3: Start: End: TL Hrs.
GRADE: K1 2 3456789 10 11 12 Day 4. Start End: TL Hrs.
Day b Start; End: TL Hrs.
5B o ies 0 PROFESSIONAL DEVELOPMENT
Name of workshop/conference: Vendor(BER SEK etc)
Departure dateftime: Return dateftime: DISTRICT VEHICLE NEEDED?  Yes No
Reg. Cost: § Aro you registered yet?  Yes Mo (Please attach registration information to this sheet gither way)
Lodging Expense
{If applicable) Estimated Meal Expense
Name of facility: Max QTty Sub TL
Address: BFast $6 X =
City/State/Zip Lunch 38 X =
Phone: Dinner %10~ X =
Fax:

TOTAL

Please briefly describe how you feel this opportunity will help you professionally:

¢ . - % . ENMPLOYEE & SUB SIGNATURES
EMPLOYEE SIGNATURE: DATE:
SUB SIGNATURE: DATE:
PRINTED SUB NAME: DATE:
R L ~ ADMINISTRATIVE REVIEW - -
PRINCIPAL INITIALS: Appraved Denied Date
SUPT INITIALS; Approved Denied Date

BD APPROVAL (if applies) Approved Denied_ Date
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