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LEAVE AUTHORIZATION REQUEST

NAME:____________________________________

DATE SUBMITTED:________________

VACATION LEAVE:  Number of Hours _________   Date(s)  ____________________

PERSONAL LEAVE:  Number of Hours _________   Date(s)  ____________________

COMP TIME LEAVE: Number of Hours _________   Date(s)  ____________________

SICK LEAVE:
 Number of Hours _________   Date(s)  ____________________

(Check items that apply)







_______Medical Appointment __________Time of Appointment




_______Personal illness







_______BWC Follow-ups/Appointments/Rehabilitation 

_______Serious injury/illness in immediate family. Relationship:___________ 

_______Bereavement.  Relationship:____________________

EXCUSED ABSENCE WITH PAY:     Number of Hours __________  Date(s) _______

(Check items that apply)


_______Bereavement. Relationship:_____________________

_______Military. 
_______Jury service. (Court report required)

_______Duty related court subpoena (Copy of subpoena attached)

_______Other. EXPLAIN

EXCUSED ABSENCE WITHOUT PAY:  Limit six (6) weeks


_______Family Medical Leave Act

_______Other.  EXPLAIN:  ______________________________________________

_______________________________________________________________________

_______________________________________________________________________

Employee’s signature:__________________________________________________________

Supervisor/Superintendent’s signature:___________________________________________

Department/Division Head’s signature:____________________________________________







APPROVED:____________                DENIED:________________      DATE:_______________


