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Classified Employee Request for Leave
(ONE REQUEST PER MONTH)

	Name:
	
	ID#:
	
	Dept.:
	

	
	
	
	
	
	

	Date of Absence(s)
	
	Number of Hours/Days Requested

(please specify)
	
	Type of Leave to be Charged
(double click in box) :

	
	
	Requested
	
	Actual
	
	 FORMCHECKBOX 

	Sick Leave

	
	
	
	
	
	
	 FORMCHECKBOX 

	Personal Necessity

	
	
	
	
	
	
	 FORMCHECKBOX 

	Personal Business

	
	
	
	
	
	
	 FORMCHECKBOX 

	Vacation

	
	
	
	
	
	
	 FORMCHECKBOX 

	Other (Please Specify)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Explanation for “Other” Leave Request (when using multiple types of leave, please specify the number of hours for each type):

	


Vacation and non-emergency leaves require prior approval. Please allow at least two weeks lead time. Sign below and submit to your Supervisor for approval. Supervisor will submit to President if required by contract

 FORMCHECKBOX 
 APPROVED
 FORMCHECKBOX 
 NOT APPROVED
	
	
	
	
	
	
	

	Employee Signature
	
	Date
	
	Supervisor Signature
	
	Date

	
	
	
	
	
	
	

	President’s Signature

(where required by contract)
	
	Date
	
	
	
	


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 FORMCHECKBOX 
 LEAVE VERIFIED

	
	
	
	
	
	
	

	Employee Signature
	
	Date
	
	Supervisor Signature
	
	Date


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Employees are to report all absences other than those required for official college business. Please submit to your Supervisor your vacation request per your contract. Report the actual absence no later than one day after your return to work. For extended leave or serious illness refer to appropriate employee contract agreement.
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