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EMPLOYEE LEAVE REQUEST

EMPLOYEE

NAME      



Date:      
DATE REQUESTED:

One day or less


     




     





Date




#  Hour(s)

More than one day

     





     




Beginning date



Return date

Reason for leave      
I request that this leave be charged as follows:

 FORMCHECKBOX 
        hours to my Short Term Bank

 FORMCHECKBOX 
        hours to my Extended Illness Bank

 FORMCHECKBOX 
        hours to my Flex Time Bank (exempt employees only)
 FORMCHECKBOX 
        hours - leave without pay 
 FORMCHECKBOX 
        leave for FMLA/OFLA.  If so, contact HR Manager for information

EMPLOYEE SIGNATURE __________________________
Date __________________

SUPERVISOR

 FORMCHECKBOX 
 Request approved

 FORMCHECKBOX 
 Request not approved.  

     Reason      
SUPERVISOR SIGNATURE _________________________________ Date ______________
EXECUTIVE DIRECTOR:  (If necessary)

SIGNATURE __________________________________________ Date __________________

File in employee program file.
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