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[bookmark: _GoBack]LEAVE REQUEST FORM – EDUCATIONAL LEAVE
	Employee Section

	1. You must complete all questions on this form and provide this completed form to your supervisor.
2. Review CFCC’s Educational Leave Policy.  Refer to section 5.9.6: Educational Leave
3. Release:  I have read CFCC’s policy regarding Educational Leave and have completed this application fully and accurately to the best of my knowledge.
  Employee’s Signature: 		 Date:  	/	/_____

	[bookmark: Text1]Employee Name (Print):     
	[bookmark: Text2]Employee ID:      


	[bookmark: Text3]Job Title:       
	[bookmark: Text4]Department:      

	[bookmark: Text5]Course Program & Title(s):      


	[bookmark: Text6]Educational Institution:      

	Educational Leave: Satisfactory evidence of your admission and continued enrollment is required. This documentation should accompany the Request form when submitted to your supervisor. Continued evidence of enrollment is required and must be submitted to CFCC on a quarterly or semester basis to remain on an approved educational leave.
Important: Your leave must be pre-approved by your supervisor. It is your responsibility to discuss your request for leave with your supervisor and provide your supervisor with this form. 

	Indicate Reason for Requesting Leave:
[bookmark: Text7]     

	Requested Leave Start Date:
[bookmark: Text8][bookmark: Text9][bookmark: Text10]      	/     	/     	
	Expected Return to Work Date or Actual Return to Work Date:

[bookmark: Text11][bookmark: Text12][bookmark: Text13]      	/     	/     	

	Educational leave:

	Start date of quarter or semester classes:
[bookmark: Text14][bookmark: Text15][bookmark: Text16]      	/     	/     	
	End date of current quarter or semester classes:
[bookmark: Text17][bookmark: Text18][bookmark: Text19]      	/     	/     	
	Final end date of program or classes:
[bookmark: Text20][bookmark: Text21][bookmark: Text22]      	/     	/     	

	Supervisor Section

	Please return a completed, signed copy of this form to the Human Resources Office and retain this form for your files. Indicate below your decision to grant your employee’s request for Educational Leave. By signing this form, you have confirmed your review of CFCC’s Leave Guidelines and that your employee qualifies for educational leave.	                            
[bookmark: Check1][bookmark: Check2]  EDUCATIONAL LEAVE APPROVED: |_|  DENIED: |_|
  Comments:
[bookmark: Text23]     





		
Supervisor
	
VP/Dean/Director/Department Chair
	
Director of Budgeting

	
Executive Vice President/VP. Of Business & Financial Services
	
President
	
Board of Trustees Member

	
	
	

	
	Executive Director of HR
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