
File:  GCCACA-R-2

Approval and Designation of SNLA Time

Date: __________________________

Request received from:  _____________________________________________

Department: ____________________ Date of Hire: _____________________

No. of hours worked in previous twelve (12) months: _____________________

Time requested: (date and time): _____________________________________

SNLA time taken this calendar year: ________________________________

As of this date: SNLA time remaining: ________________________________

Paid time remaining: ________________________________

Approved:

______ As requested

______ With the following modifications: __________________________

Not Approved:

______ Employee is ineligible due to length of employment.

______ Employee has worked less than 1250 hours in the previous 12 months.

______ The reason for the requested time off does not fall under the guidelines 
of the Act.

______ SNLA entitlement has been exhausted for the current period.

______ Other:  _______________________________________________

Principal: ________________________________ Date: _______________

Copies distributed: Employee _______________________________________

Superintendent: ____________________________ Payroll: _______________

Adopted March 21, 2005
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