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Name:





Date:





Destination of Desired Visit:





Address:





Contact Person:





Purpose of Visit:





Date of Visit:





Time of Visit:





CLASSIFIED STAFF 


VISITATION REQUEST





Monroe 2 - Orleans Board of Cooperative Educational Services
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Submit this form to Department Director/Supervisor at least ten (10) work days prior to the date requested.





Comment:





Director/Supervisor Signature





Note: Staff member is responsible for making visit arrangements after the request is approved.





Date





Distribution:





Original to Director/Supervisor





Copy to Staff Member





Rev 03/10
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