
LEAVE REQUEST

Employee Name:

Position:

Date:

I request leave time for:  _____________________________________________ Hours
(Number of Hours)

to begin __________________________________
(Date)

and end __________________________________
(Date)

THIS IS TO BE:
VACATION 

SICK LEAVE

COMP TIME

UNPAID LEAVE

FAMILY MEDICAL LEAVE

LEAVE OF ABSENCE

EMPLOYEE SIGNATURE

APPROVED BY

DATE
Comments

Rev: 7/31/2022
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