AUGLAIZE COUNTY EDUCATIONAL SERVICE CENTER
UNPAID LEAVE OF ABSENCE REQUEST

NAME  





DATE







The reason for this requested Unpaid Leave of Absence is:

Please check the number of days needed:  One  

  Two  
  
     Three  




                                                         Four  

  Five  
  
     Other  

   
The requests if approved would require me to be absent from school on the following 

date(s):  









Have requested unpaid leave during current school year prior to this request  
_____YES
_____NO
If YES, Approximate date of last request: ____________________________________________
_____ 
Number of personal days used in current school year

_____
Number of personal days left unused 

All information is true and accurate to the best of my knowledge.

                      Applicant’s Signature

_____ Approval of Unpaid Leave of Absence



_____ Not Approved
_______________________________________________________
Superintendent’s Signature

Fill out in duplicate – One copy will be retained by the Superintendent and the other will be forwarded to the Treasurer’s Office.
