

	YORKTOWN INDEPENDENT SCHOOL DISTRICT
	APPLICATION FOR APPROVAL OF ABSENCE FROM DUTY


	Employee: 
	SSN: 467-96-8718
	Campus: [High School]
	BeginDate: 
	EndDate: 
	NoDays: 
	Nature: 
	Self: Off
	Child: Off
	Relation: 
	R3: 
	Type: 


