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REQUEST AND AUTHORIZATION FOR LEAVE

This form is to be completed and presented prior to taking leave. However, in the case of sick leave, the form is to be completed and presented immediately upon return. 

When requesting leave, it is the employee's responsibility to ensure that he/she has an adequate leave balance to compensate that request.  If a leave balance is insufficient, the employee will be charged leave without pay.

	Employee's Name 
	  
	Social Security Number
	

	Original Request
	X
	
	Amended Request of
	

	Annual
	
	Date

	Sick
	
	

	Sick Relative
	
	

	Other
	
	Explain
	

	

	

	BEGINNING  DATE:
	
	ENDING DATE:
	
	

	TIME:
	
	TIME:
	
	

	TOTAL NO. OF HOURS:
	
	

	
	
	

	

	SIGNATURES:

	Employee
	
	Date
	

	Supervisor
	
	Date
	

	
	
	
	


NOTE:  Two leave forms are needed if the leave is to be taken during two different months.
EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER


