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Leave Request Form

Name (Please Print)

Annual Leave (Dates & Hours)

Total (Days) (Hours)

Sick Leave (Dates & Hours)

Total (Days) (Hours)

Give a Reason for Sick Leave Personal lliness Maternity

lliness in immediate family ~ (Name the relationship)

Death in the immediate family ~ (Name the relationship)

Compensatory Leave

Dates & Hours leave was earned

Total (Days) (Hours)

Dates & Hours leave was taken

Total (Days) (Hours)

Adjusted Work Week (Dates & Hours)

Total hours away from work: (Days) (Hours)

Total hours worked to make up the time: (Days) (Hours)

2 2NJ SND& / ADGteXoHbdrs): 1A 2V

Total (Days) (Hours)

Leave Without Pay (Dates & Hours)

Total (Days) (Hours)

Jury Duty (Dates & Hours)

Total (Days) (Hours)

EYLX 285SQa { A3yl Gdz2NE Yy uyyyy
{ dzZLISNIDA a2 ND&a {A3IY Ll ddzNBE @y Y yDdtep Y




