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SUNRISE SCHOOL DIVISION

Box 1206 Beausejour, Manitoba  R0E 0C0  Telephone (204)268-6500 Fax (204)268-6545

Web Site:  www.sunrisesd.ca  Toll Free: 1-866-444-5559
APPLICATION FOR LEAVE OF ABSENCE/VACATION FORM

Please submit this form to your Principal/Supervisor for signature
PLEASE NOTE:




DATE FORM SUBMITTED:  





SUB REQUIRED: __Yes __ No / __AM  __PM  __Full Day
1. This form must be completed for all absences EXCEPT Professional Development which must be made on the Substitute Request form.
2. Any request for leave to attend Court as a witness or a member of a jury is to be accompanied by a copy of the subpoena. 
· Any fees received from the Court by a teacher must be paid to the School Division.
NAME OF APPLICANT: 





 SCHOOL or DEPT:  





POSITION (Teacher, E.A., etc.): 



  F.T.E.

    SCHEDULE: (IF PART-TIME)  ____ Part Days ___Full Days
REQUESTED DATE(S):





 TO: 









            

(1st day of Leave)





(Last day of Leave)
	# OF DAYS
	LEAVE CODE
	LEAVE DESCRIPTION
	# OF DAYS
	LEAVE CODE
	LEAVE DESCRIPTION

	
	CMP3
	Compassionate Leave - 3 Days
Relationship required:
	
	EXAM
	Exam (STA & 4456)

	
	CMP5
	Compassionate Leave - 5 Days
Relationship required:
	
	HOLY
	Religious (STA & 4456)

	
	FMLY
	Family Sick
Relationship required:
	
	LEGL
	Legal Duties / Jury (attach subpoena) 

	
	LWOP
	Leave Without Pay
	
	PARE
	Parenting Leave

	
	PERS
	Personal Leave
	
	
	

	
	SICK
	Sick Leave
	TEACHERS ONLY

	
	UNON
	Union Leave 

Union indicated:
	
	DED
	Deduct @ 1/200 Of Salary 

	
	VACA
	Vacation
	
	EXCU
	Extra-Curricular (must attach log of hours)


1. Is the leave covered within your Collective Agreement?
____YES 
____ NO 

2. Is this leave available in your bank?



____YES 
____ NO 
COMMENTS: (optional)














Applicant’s Signature 





Principal/Manager’s Signature
**Please note: all Principal leave requests are to be sent into HR for approval

If the request falls outside the CA & the Principal/Manager supports the request, please send the form to HR for approval with an explanation.

























REQUEST GRANTED:  ____YES 
____ NO 
Date


             



Authorized by Human Resources
Revised September 19, 2016

