
____Approved ____Denied Comment:_____________________________________________ PTO Remaining:__________

Personnel Committee Date (10 mth 3 or more days):__________ CEO Signature:______________________ Date:___________

OFFICE USE ONLY

NOTE:  You may request PTO in increments of an hour.  Specify the time of day needed.  For example:  7:30 to 8:30 if you will report to work at 8:30.
Half days for faculty are from 7:30 am to 11:30 am or from 11:30 am to 3:30 pm.

initiator:mmaurer@hyndmancharterschool.org;wfState:distributed;wfType:hosted;workflowId:1ebd3f6db9d19040901a607553aaa859
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