EMPLOYEE LEAVE REPORT

Name Department

Social Security Number or K Number

Date(s) Requested or Absent

PURPOSE FOR LEAVE

[ ] Personal Sick Leave [ ] Vacation

[ ] Ilness in Immediate Family [ ] Personal Leave
|:| Illness in Immediate Family (sick Leave Reduction) |:| Military Leave
|:| Death in Immediate Family |:| Jury Duty

[ ] Death of Other Relatives or Friends

TOTAL NUMBER OF DAYS |:| APPROVED

HOURS [ ] NOT APPROVED

PLEASE NOTE:

LEAVE CAN ONLY BE TAKEN IN

ONE HOUR INCREMENTS OR HOURS
WILL BE ROUNDED UP.

DATE DATE
Employee Signature Supervisor Signature
Return completed and signed form to Human Resources at 313 Kirkwood Hall Revised 1/09
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