 LEAVE REQUEST
     ( Check One 

  FORMCHECKBOX 
 Vacation       FORMCHECKBOX 
 Personal Leave*       FORMCHECKBOX 
 Sick Leave      FORMCHECKBOX 
 District Day
     
     
     
Employee Name
                         Position                                       Home Phone
     
                                                              
Program
                                     Location                                      Work Phone
Number of Leave Days:                            Date(s):       
  (if requesting partial day, please indicate first or last part of the day – a.m./p.m.)
Advance Sick Leave:  Reason:       
· Doctor’s note may be requested for absences in excess of three days
Substitute Needed:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     Preferred Substitute     
Requested by:    _______________________________________________          ________________

                            Signature                                                                                        Date

Approved by:    _______________________________________________          ________________

                            Supervisor

                                                                       Date

Approved by:    _______________________________________________          ________________
                            Executive Director





           Date

                            *Required approval needed for day before/after holiday or Co-Op Orientation Day
FOR OFFICE USE ONLY 

Posted by ____________________________ on ____________

______  cc:  employee        ______  cc:  sub coordinator, if applicable
According to office records, upon completion of the above request, 

you have ______ day(s) of unused sick/personal/vacation to your credit. 


           
leavereq1108 (jab)
