
 
Administrative Center 

ZANESVILLE CITY SCHOOLS 
956 MOXAHALA AVE.  ZANESVILLE, OHIO 43701 PHONE: (740) 454-9751 

FAX: (740) 455-4325 
 
 
 
 
 

APPLICATION FOR ASSOCIATION LEAVE 
 
 
 

Employee's Name _________________________ Date Submitted ______________ 
 

School Assignment     ____________________________ 
 
 

Day for which Association Leave is Requested  ___________________________________ 

Has Association Leave been granted this school year? ______________________________ 
 
 
 

A Substitute will be needed    A Substitute will not be needed     
 
 
 
 
 
 

Principal Signature Employee Signature 
 
 
 
 
 

Association President Signature Date 
 
 
 
 
 
 

Approved by: 
 
 
 
 
 

Superintendent and/or Designee Date 
 
 
 
 
 
 
 
 
  3/2022 


	s Name: 
	Date Submitted: 
	School Assignment: 
	Has Association Leave been granted this school year: 
	undefined: 
	A Substitute will be needed: 
	A Substitute will not be needed: 
	Date: 
	ntendent andor Designee: 
	Date_2: 


