EMPLOYEE  LEAVE  REQUEST  FORM

Revised 02/06
NAME______________________________________________________________________
(PRINT)

ANNUAL

	From
	To
	Hours  Used
	Reason

	
	
	
	N / A

	
	
	
	N / A

	
	
	
	N / A


SICK

	From
	To
	Hours  Used
	Reason

	
	
	
	  1     2     3     4     5

	
	
	
	  1     2     3     4     5

	
	
	
	  1     2     3     4     5


PERSONAL

	From
	To
	Hours  Used
	Reason

	
	
	
	N / A

	
	
	
	N / A

	
	
	
	N / A


PROFESSIONAL  LEAVE  WITHOUT  PAY

	From
	To
	Hours  Used
	Reason

	
	
	
	  1     2     3     4     5

	
	
	
	  1     2     3     4     5


OTHER

	From
	To
	Hours  Used
	Reason

	
	
	
	       1     2     3     4

	
	
	
	       1     2     3     4


REASONS

Sick









Professional Leave Without Pay
1 = Personal Illness or Injury






1 = Workers Comp

2 = Immediate Family Illness







2 = Personal

3 = Workers Comp (Job-related injury)





3 = Maternity / Paternity

4 = Immediate Family Bereavement (Funeral)





4 = No Leave Hours Available

5 = Maternity / Paternity







5 = Disciplinary w/out pay

Other







1 = Military



________________
____________________________________
________________


2 = Administrative w/pay




Employee Signature


             Date


3 = Jury Duty







4 = Administrative w/out pay

_____________________________________________________
________________









 Approval Signature


             Date






_____________________________________________________
________________








 Approval Signature


             Date

COMMENTS: _____________________________________________________________________________________________________

_________________________________________________________________________________________________________________

