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Grays Harbor College
                                   RELEASE TIME APPLICATION
for training during work hours

Employee 






   Date 




Department 






   Position 





Regular days & hours of work 









TITLE or TRAINING ACTIVITY

Course to be taken 











Days/hours the course meets 










Workshop or other training 










Days/hours the workshop or other training meets 








CHECK APPROPRIATE REQUEST


  Release time during working hours to attend academic course with proposed alternate work schedule


  Release time during working hours to attend job related training with proposed alternate work schedule


  Release time during working hours to attend off-campus non-academic training (workshop/seminar) with                          
  proposed alternate work schedule


  Release time with make-up time and proposed alternate work schedule


  Release time with no make-up time required by supervisor


  Release time without pay 


  Other, please specify 












Proposed alternate work schedule of days & hours (if applicable) 




 















EMPLOYEE SIGNATURE 





 Date  





APPROVED SIGNATURES


Supervisor 







 Date 





Employing Official 






 Date 




To be retained in employee’s training file
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