APPLICATION FOR LEAVE

Date
TYPE OF DAY REQUESTED (please check appropriate box):
Personal Business [J Other [
v (specify)
Sick O Funeral
Vacation (I Relationship of Deceased

Total number of days requested: ___

Dates of days requested:

(Please List)

Request: Approved (I

Disapproved [ Name of Employee (please print)

Signature of Supervisor



	Date: 
	Check Box1: Off
	Name of Employee please print: 
	Please List: 
	Relationship of Deceased 2: 
	Relationship of Deceased 1: 
	specify: 


