
 

 

 

 

Request for Unpaid Personal Leave of Absence 
TIME SENSITIVE & CONFIDENTIAL 
 
PLEASE COMPLETE AND RETURN THIS FORM TO HUMAN RESOURCES 30  DAYS IN ADVANCE OF LEAVE IF POSSIBLE  

EMPLOYEE INFORMATION 
Employee Name (First, Last, Middle Initial) 

 

 

Home Address 

 

 

City State Zip 

Job Title/School 

 

 

Telephone Number  

 

   HOME   CELL   

ABSENCE INFORMATION 
Requested Start Date: 

 

Anticipated Return Date: 

 

REASON(S) FOR LEAVE 

Please provide a reason for your request to take unpaid personal/vacation leave below:  

  

             

 

 

 

 

NUMBER OF HOURS/DAYS REQUESTED: 
I request to use the following amount of leave: 

 

              Number of Hours/Days   

 

Leave w/o Pay                ____________               

 

 

 

By signing below, I understand that due to fulfilling the mission and vision of the district in supporting its student 

body, the district grants unpaid personal/vacation leaves only on very rare occasions, (less than once per year), and 

I am accountable for planning my leaves using the available vacation and/or personal time I have been given with 

my role in our district. I understand that my request to take additional unpaid leave for personal/vacation reasons in 

the future, may not be granted.  

 

Employee Signature:              

 

 

____________________________________ 

 HR Director Review: 

 

 

______________________________ 

Date:  

 

 Date: 

 


