
co [23Sept04] 

  
 

TO BE COMPLETED BY THE EMPLOYEE: 
 
Name:            Employee #:       

Address:        School/Site:       

           Assignment/Position:      

Home Phone:               
 
Dates of Leave (inclusive):  __________________________________________________________ 
 
Explanation of Circumstances for the Request:          
 
 

 
 
Employee Signature     Date Submitted 

 

TO BE COMPLETED BY SUPERVISOR: 

RECOMMENDED          NOT RECOMMENDED   
Comments:               

 
               
Supervisor Signature     Date  
 

APPROVED          NOT APPROVED        DOCUMENTATON COMPLETED:   
Substitute (If Applicable):            
Comments:              

              

               
               
Coordinator of Operations     Date 
 
               
Director of Human Resources    Date  

  

  
UUNNPPAAIIDD  LLEEAAVVEE  OOFF  AABBSSEENNCCEE    
FFOORR  LLEESSSS  TTHHAANN  OONNEE  YYEEAARR  

 


