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LLEEAAVVEE  RREEQQUUEESSTT  FFOORRMM  

  
Employee Name: _______________________________  Date Request Completed: _________________ 

 

□ Sick Leave    _____________________ Date(s)  
Doctor’s note required for five (5) or more days of absence or if sick leave is used before or after a recognized holiday, 
vacation day, or personal day.  
 

□ Vacation Leave  _____________________ Date(s) 

 

□ Bereavement Leave  _____________________ Date(s) 

 

□ Personal Leave  _____________________ Date(s) 

 

□ Military Leave  _____________________ Date(s)  
Include copy of military orders with form. 
 

□ Jury Duty/Witness  _____________________ Date(s)  
Include copy of jury duty notice or subpoena with form. 
 

Comments ______________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Employee Signature ______________________________________________________________ 

 

 

Accrued Time: ____________ - Requested Time: ___________ = Remaining Time: ____________ 

 

Supervisor Signature: _________________________________ Date: ______________________ 

 

Approved?  □ Yes    □ No 
 

Comments ______________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

 
 


