
 

 

Name of Center: _______________________________________________ 

Name of Staff Needing Assistance: _________________________________ 

Please briefly describe circumstances: _____________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Name of Person submitting the request: ___________________________________   Date: ___________ 

 

Approved: ________________    Not Approved: ______________ 

Signature of Executive Committee Officer: ___________________________________ Date: __________ 

                                                                                                                                                    5/1/19 js 


