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Person Requesting Leave

Name:  _____________________________________________________________
Date(s)/Time off:  ____________________________________________________
Indicate Vacation, Personal Leave, Sick, Alternate Holiday (refer to Human Resources Policy): 
__ ______________________________________________ ____________________
Date:  _______________________ Signature:  _________________________________
Supervisor

Date Received:  ________________________________________________________________

Management / approved by:  ______________________________________________________

                         

Print name                                                                    Signature

Not Approved / Reasons:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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