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REQUEST FOR UNPAID DAY (X) – WTA  

 

 
Employee Name ____________________________________            Date of Request ___________________  

 

 

 

I would like to request UNPAID DAY(S):  

 

Number of Days________________ Building______________ 

 

Date(s): ____________________________________________ 

 

Purpose_____________________________________________ 

 

___________________________________________________ 

 

___________________________________________________ 

 

 
I certify that all unpaid time off complies with District policies and 

applicable contract language. 

 

_______________________________   _____________ 

Employee Signature    Date 

                  

_______________________________ _____________ 

Principal Signature    Date 

Recommendation by Asst Superintendent for Human 

Resources: 

  

⁭   Approved 
       
⁭   Approved with the following modification:  
  
⁯   Unapproved for the following reason: 

 

 

Comments__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

__________________________________________ 

 

_________________________        _____________ 
Assistant Superintendent Signature             Date 

 

 

 

Directions:  Staff members will complete the left section of this form and provide a copy of the form to the Assistant Superintendent for Human Resources along with 

any support documentation.  
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