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LEAVE REQUEST

Must be submitted at least 7 days before commencement of any leave

Employee Name:

_________________________________________

Date of Hire:


_________________________________________

Supervisor Name:

_________________________________________

Hours Available:

_________________________________________

Date Desired:


From: ___________________  To: _____________

Optional Dates:

From: ___________________  To: _____________

Total Hours Requested:
__________________________________________

Charge Account #:

__________________________________________

Employee:


__________________________________________





Signature



Date

Approval:


_________________________________________





Supervisor Signature

Date
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