[bookmark: _GoBack]REQUEST FOR APPROVAL OF LEAVE

Name_____________________________________
____Vacation						____ Military Leave

____ Sick Leave						____ Leave Without Pay

____ Extended Leave					____ Leave with Pay (excused absence )

____ Emergency Leave					____ Civil Leave

____ Compensatory Leave				____Injury Leave

____ Administrative Leave				____ Other (Specify)______________________


Beginning Date________			Date returning to work_______________

Total work days absent_______

Brief Description
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

Telephone while on leave________________________________________________________________


______________________________________________	________________________________
Employee Signature						Date

______________________________________________	________________________________
Supervisor’s Approval						Date

______________________________________________	________________________________
Elected Official or Department Head’s Approval			Date

Note:  This for should always be submitted in advance of taking any type of leave.  However if emergency circumstances preclude advance submission, this form should be completed and submitted immediately upon employees return to work.
