	Draft/Sample - Request for Leave Form



	Your Name:


	

	Your Email:


	

	Supervisors Name:


	

	Supervisor’s Email


	

	Vacation Date(s):
	
	Total Hours:


	

	Sick Date(s)


	
	Total Hours:

	

	Other Leave:



	

	Other Leave Dates:


	
	Total Hours:
	

	Comments:


	

	Approved By:


	

	Comments:


	

	Leave Types:

Administrative Leave
Bereavement

Comp Time Taken
Compassionate Sick Leave

FML Compassionate Sick

FML Holiday

Jury Duty

Military Duty Leave
Sick Taken

University Closure

Unpaid Absence

Vacation Taken




