
REQUEST FOR LEAVE 
 

Name _____________________________________  Date Submitted _____________________ 
 
 
 
REQUEST FOR:       NUMBER OF HOURS/DAYS: 
 
 1. Sick Leave    (   ) _______________________________ 
 
 2. Annual Leave    (   ) _______________________________ 
 
 3. Comp. Time    (   ) _______________________________ 
 
 4. Professional Leave   (   )  Explain ________________________ 
 
 5. Other     (   )  Explain ________________________ 
 
 
_______________________________  ______________________________ 
 Date(s) of Leave     Employee’s Signature 
 
_______________________________  ______________________________ 
 Date Approved     Supervisor’s Signature 
 

Revised 11/2/09 
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