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Leave Information
Employee Name:

Department:

Type of Leave Requested:

L] sick [ vacation [] Time Off Without Pay
0 Other
Dates of Leave: From: To: Total Hours:

Reason for Absence:

Employee Signature Date

Manager Approval

[ ] Approved
[] Rejected

Comments:

Manager Signature Date
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	Sick: Off
	Other: Off
	Vacation: Off
	Time Off Without Pay: Off
	Total Hrs: 
	Date: 
	Approved: Off
	Rejected: Off
	other: 
	Employee Name: 
	Department: 
	Date Approved: 
	Reason: 
	Comments: 
	Dates & Times - From: 
	Dates & Times - To: 


