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Formal Request for Leave

Today’s Date: ______________________________________

Print Name:
________________________   Dept.___________________

I would like to request __________________ leave on the following date(s):




    (# of days/hours)

Requested Dates and/or Times: _________________________________

Check One:
Vacation:
____    Maternity:   ____



Personal:
____    Jury Duty:   ____



Bereavement:
____    Sick:            ____



Other:

____    

Other: (explain):
________________________________________

__________________________________________________________

__________________________________________________________

Employee’s Signatures:  __________________________________      Date:  _________

Approved by:
_____________________  W/Pay ____  No Pay____  Disapproved:_____

________________________________________________________

Immediate Supervisor

President________________________________________________
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