BARBOUR COUNTY BOARD OF EDUCATION

105 South Railroad Street

Philippi, WV 26416

Request for Out of Contract/Vacation Day/No Cause 

INSTRUCTIONS:  This form is to be completed by all employees.  Two copies should be sent to the central office.  Upon approval, one copy will be returned to you.  After you have taken your day(s) off, please complete the bottom portion of the approved copy and submit it to central office.

EMPLOYEE

I hereby request permission to utilize the following day(s) as: 


	Employee


        Out of Contract


No Cause      

 Vacation

List each day ____________________________________________________________


_______________________________________________________________________


Date
______         _______________________      ____________________________      


Employee’s Printed Name

Employee’s Signature




	Supervisor


SUPERVISOR

        Approved as requested              Approved with following exceptions ________


_______________________________________________________________________


        

         Request not approved   

Date
______________________________          ______________________________      








Signature



	Finance



FINANCE


Employee has the days available:  
      



Yes   

    No         

Date
______________________________          ______________________________      








Signature



	Superintendent



SUPERINTENDENT

Request Approved:  
 





Yes   

    No         

Date
______________________________          ______________________________      








Signature




To be Completed After Day(s) have been taken.

	Employee


I hereby certify that I have taken the requested day(s) as:   

 

        Out of Contract


No Cause      

 Vacation

Date _________________________

__________________________________









Employee’s Signature
Revised:  01/07


