LEAVE REQUEST
NAME:_________________________________________

DATE:__________________




Please print
TYPE OF LEAVE

_______ANNUAL




_______ BEREAVEMENT/DEATH 








______________________________________









Name & relationship
_______SICK
(Personal)



_______CIVIC/JURY DUTY
_______SICK (Family Member)
_______FMLA (Must be approved and recorded   






            on timecard

              __________________________________

______________________________________   
Name






                   Relationship
_______PERSONAL TIME
_______Military Leave (Must be approved and 

(Taken in ½ or full day increments only)





             recorded on timecard)








________________________________








  
 Name & relationship
_______OTHER (Please explain) ____________________________________________________

     _______________________________________

NUMBER OF HOUR(S) TAKEN/REQUESTED:______________________________________
Number of hours requested available? (sick, annual, personal time) _______yes
_______no
   If no; Executive Director signature is required

DATE(S) OF LEAVE:_____________________________________________________________
WITH PAY:_________________________

WITHOUT PAY:_______________________
RATE AT WHICH LEAVE IS EARNED:____________________________________________



EMPLOYEE:___________________________________________________
SUPERVISOR:_________________________________________________
PROGRAM MANAGER/DIRECTOR:______________________________
EXECUTIVE DIRECTOR:________________________________________

         SUPERVISOR’S USE ONLY
____________Annual Leave available as of_________
____________Sick Leave available as of___________
____________Personal hours available as of___________
____________Inquiry made by
____________Date verified by Finance
Leave available given by ________________from Finance
**Hours requested must be available prior to approval.

**Annual leave of more than 7 (seven) hours must be approved 5 (five) days in advance.  All    

    other absences must be formally accounted for the same day employee returns to work.
***Time off without pay MUST be approved by Executive Director










Revised 2/6/2008

