NORTHERN NECK REGIONAL SPECIAL EDUCATION PROGRAM

2172 NORTHUMBERLAND HIGHWAY

P.O. BOX 338

LOTTSBURG, VIRGINIA  22511

PHONE:   (804) 529-5840




       FAX:    (804) 529-9250

============================================================================

Request for Professional Leave
Name of Employee: _____________________________________________

Date: _______________________  School: __________________________

Dates of Absence:  from: _________________ through: ________________

Number of days absent from work: _________ Substitute required: _______

Proposed means of travel:

Estimate of expenses:

regional car

_____


travel



$_______

personal car 

_____


lodging ___ days

________

other


_____


meals _____ number
________







registration fee

________







other expenses

________







Total



$_______

Purpose of meeting: ___________________________________________

Place of meeting: _____________________________________________

Date of meeting: ______________________________________________

Approved:____  Not Approved:____   Reimbursement Expenses $________

Date: _____________
   Director: _______________________________
08/09

