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Anne Arundel County Public Schools | Division of Human Resources

Bereavement Leave Request

In accordance with the terms of the Negotiated Agreement and/or Policy Code 800.20, | am requesting an additional day(s)
of bereavement leave.

Name Employee ID
Home Address City State Zip
Type of Employee Work Location
CJunitl Ounitl Ounitil CUnitlv CJUunitv [ Other - Specify:
Relationship to Deceased Date of Death Date of Funeral Date(s) of Absence
| am requesting an additional day(s) for the following reason:
Recommendation
1 Approval
O Dlsapproval Principal/Supervisor Signature Date
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