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Haywood Community College

Application for Education Leave with Pay
Please return this form, approved and signed by all parties, to the Human Resources Department as soon as possible but no later than ninety (90) days prior to the requested leave date.  Verification of course completion must be submitted upon return to work.
Employee Name:  ______________________________________________________
Date of Hire:  _________________     Department: ___________________________
Course of Study: ______________________________________________________________________
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Requested Start Date:  __________________________________________________
Leave End Date: _______________________________________________________
Educational Institution: _________________________________________________
Employee’s Signature: ________________________________     Date: __________

Supervisor’s Signature: _______________________________     Date: __________
President’s Signature: ________________________________      Date: __________
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