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Out-of-District Request Form

This form must be completed by any staff member who will be out of the district for
any part of the day, or all day. The form is to be forward o the staff member’s
immediate supervisor for his/her signature at least five (5) days prior to the date(s)
of the requested absence(s).

Name: Date submitted:

Please check the appropriate box that best describes the reason for your absence
from the district:

Conference [l Workshop [] Training L] Meeting L]

Other [ Title of workshop:

Location:

Date(s): Commencing: Ending:

Anticipated time that you will leave the district:

Anticipated time that you will return to the district:

Contact person at the event:

Approved by: Date:

Immediate Supervisor

Attach a copy of the registration form or invitation.



