SUBS

NCLB Title 1 231-100-100
NCLB Title IT 270-100-100
MATRIX 461-

CHAR. ED. 441-

REAP 265-

OXFORD CENTRAL SCHOOL
17 Kent Street
Oxford, NJ 07863

STAFF REQUEST FORM - PERSONAL, PROFESSIONAL, AND ILLNESS LEAVE

W/S'$

NCLB Title I 231-
NCLB Title IT1 270-
NCLB Title IV 280-
IDEA 250-
MATRIX 461-
CHAR. ED. 441-
REAP 265-

REAP 265

Staff Member:

Date Submitted:

Date(s) Requested:

___Personal Business: purpose/verification that this cannot be conducted outside of school hours:

___ Professional Experience:

___How does this support your PIP?

Location: Cost:

Time: Full Day 2aDay am. ___ p-m
Sub Needed? Yes No

Entire time? Yes No (If not, cite times needed

APPROVED:

Vice-Principal:

With Pay

Denied

Chief School Administrator: Date:




Oxford Township School District

Report on Professional Day
(Return to CSA within 3 days of your return from the workshop)

Teacher’s Name Date

Date

Conference/Workshop/Visitation/Other

Outcome (Summary of content you felt was of value)

As a result of this experience I have the following suggested recommendation)s) for action by the
administration (if applicable).

Teacher signature

Administrator signature
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