
Lac Courte Oreilles 

Ojibwe UniversityLeave Request

Leave Information 

Employee Name: 

Department: 

Type of Leave Requested: 

 Time Off Without Pay Sick   Vacation  

Other   _____________________ 

To:  ______________________   Total Hours:  __________       Dates of Leave:  From:  _________________________ 

 Employee Signature Date 

Manager Approval 

Approved 

Rejected 

Comments: 

Manager Signature Date 

Reason for Absence:

HR11/09/2022

______________________________________________________________________________________________________
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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: 


