EMPLOYEE REQUEST FOR LEAVE

FROM:

FOR: DATE REQUEST SUBMITTED:

REASON:

PERIOD FROM TO

DAY SHOURS

REQUESTED AS: ( ) LEAVEWITHOUT PAY
() INDEFINITE LEAVE OF ABSENCE
() VACATION

() SICK LEAVE (retroactive)

(

)

Signature Date
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() APPROVED AS SUBMITTED
() DISAPPROVED (see below)
() CONDITIONAL APPROVAL (see below)

REMARKS:

Signature Date
cc:file-Employee
Record of Leaves



