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LEAVE REQUEST FORM

Date:    ____________________________________________

Employee Name:  ____________________________________

Type of Leave Requested:
							# of Hours Requested
              Personal Leave					           ______
	Sick					           	           ______
	Jury Duty				                          ______
	Community Service Leave			           ______
	Leave Without Pay				           ______
	Other _____________				           ______

Reason:  _______________________________________________________________

Date(s) requested:  ______________________________________________________

Program Implications:  ___________________________________________________

          Approved

         Not Approved   Due to:

	   Insufficient Sick Leave Balance
	   Insufficient Vacation Leave Balance
	   Other ___________________________________________


Signature of employee:   ___________________________________Date:__________

Signature of Supervisor: ___________________________________Date:__________

Submit completed forms to Barbara Hemphill, Office of Research and Engagement prior to taking leave. A copy of the completed form will be returned once the request has been considered and approved/not approved. 
