	REQUEST FOR LEAVE
(COMPLETE PRIOR TO PLANNED ABSENCE)

______________________________________________

EMPLOYEE NAME

DATE OF REQUEST: ___________________________________________________________________________

PROPOSED LEAVE DATE(S): ___________________________________________________________________________
REASON FOR LEAVE: ___________________________________________________________________________________

                                         ___________________________________________________________________________________

                                         ___________________________________________________________________________________

                                         ___________________________________________________________________________________

________________________________________

SUPERVISOR’S SIGNATURE
________________________________________

Date

	


