Southwest Texas Junior College

232501
COMPENSATION AND BENEFITS DEC
LEAVES AND ABSENCES (EXHIBIT)
EXHIBIT C

REQUEST FOR EDUCATIONAL LEAVE
Name of Employee: Date:

Department/Title of Position:

Title of Course/Training:

Agency/Institution Providing the Course/Training:

Brief statement of the purpose of the course/training:

Dates and times of the training:

Note: Upon approval, documentation must be provided to the immediate supervisor to
demonstrate the registration for the course/training. Documentation must also be
submitted to the immediate supervisor to show completion of the coursef/training
and be recorded in the “PD Planner.”

Approval date:

Supervisor signature/date:

Employee signature/date:

Reasons for denial:

Date:

Supervisor signature/date:

Employee signature/date:

DATE ISSUED: 7/9/2014 10f1
LDU 2014.03
DEC(EXHIBIT)-X



