
THE SCHOOL BOARD OF GADSDEN COUNTY, FLORIDA 

APPLICATION FOR USE OF COMP TIME 
 

Please complete and submit to your immediate supervisor for approval. 

 

Name: 

 

 

 

Position: 

 

 

 

Date of Absence: 

 

 

 

Number of Hours: 

 

Employee 

Signature: __________________________    Date: _________________ 

 

 

 

 

 

 

 

 

 
 

 

 

APPROVAL 

 

   

Supervisor  Date 

 

 

 

  

Superintendent or Designee  Date 

 

 

 

 


