
Student Health Services 

Request for Professional Development Leave (No cost associated) 

 

Request Date: 

 

Requesting Employee: 

 

Department:   

 

Professional Leave – Dates requested: 

 

Description of professional development: 

 

 

 

 

Total costs:  $0 

 

Requesting Employee: 

 

Approved by Department Manager/Director 

 

Approved by AVP 

 

 

Note:  This form is used for professional development leave when there are no other costs associated. 

 

 


	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 


