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REQUEST FOR LEAVE

NAME: __________________________________________

The request below is for:  (Check appropriate category)

​​





# of Hours

Inclusive dates
______   Vacation

_________

______________________________

______  Non paid time off
_________

______________________________

Who will cover your position while you are away? _____________________________.

Employee Signature: ____________________________


Date of Request: ________________________________

APPROVED:

_________________________________

Supervisor – DCS/AD/CEO

_________________________________

Date

DENIED:

_________________________________
Supervisor – DCS/AD/CEO
_________________________________
Date
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