
Position Leave Form (rev. 2/12) 

 

LOS ANGELES UNIFIED SCHOOL DISTRICT 

 PERSONNEL COMMISSION 

CLASSIFIED EMPLOYMENT SERVICES 

POSITION LEAVE FORM 

 

 

TO BE COMPLETED BY EMPLOYEE 

 
   

Last Name First Name  PersonID/Emp. No. 

 

Current Job Title & Class Code    

  

Current Local District/Division Current Work Location and Code  

 

I request a leave of absence from        /       /       to        /       /       to the following position: 

 

 

Job Title & Class Code  

  

New Local District/Division (if applicable) New Work Location and Code 

 

 

I CERTIFY that I have read and I understand the information on this form.  Furthermore, I certify that I understand that if I 

fail to establish regular status in the class, this assignment will be terminated within 30 working days after an eligibility list is 

established, provided that this 30-day period does not extend beyond the limitation of 90 working days or 126 working days 

for provisional assignments.  In addition I certify that I understand that if I take an extended leave of absence for any other 

reason (illness, FMLA, etc.), I will return to my regular assignment prior to taking the leave.  

 

 

Employee’s Signature:           Date:      

 

TO BE COMPLETED BY CURRENT LOCATION 

 
DATE OF RELEASE FROM ASSIGNMENT: ________________________ (REQUIRED) 
 

 

 

APPROVAL OF LEAVE REQUEST: Approval is not required for employees who are on an eligibility or reemployment 

list. 

 

If the employee is not on any list, the employee is requesting a permissive leave, which does require approval.  If this leave is 

granted, the position must be held available until the employee returns.  The leave must have the approval of 

Principal/Administrator and Division Head/Local District Superintendent.  If the request for permissive leave is denied, 

please return form to the employee and provide a copy to the Personnel Commission. 

 
 

Principal/Administrator:                                        Approved        Disapproved   

 
 

Signature _____________________________Print Name: _____________________________Date: ___________________ 
1 

 

Division Head/ Local District Superintendent:     Approved         Disapproved  

 
 

Signature _____________________________Print Name: ____________________________ Date:  ___________________ 
 

 

For Classified Employment Services Use Only:     Approved         Disapproved 

 

 

 

 

 

 

Approved by: Signature:           Date:      
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