Form to Request Use of Flexible Furlough Leave

DARE COUNTY BOARD OF EDUCATION


Last 4 Digits of SS # XXX-XX-  
           Date




Employee Full Legal Name:

Last   


      , First 

 
          MI    

Employment School or Office:


  Date(s) Absent   


  Total # of Hours to be taken on this date 



  Total # of Furlough Hours Taken so 


  far including this request
      

  Furlough Hours Remaining






Employee Signature  



Name of Supervisor 


 ( 
Approved

(  Not Approved


Supervisor’s Signature 


       

*Must have prior approval of supervisor.
Return form with supervisor’s signature to school finance officer.
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