Employee:

Leave Request Form

Campus:

Date:

Date(s) Absence:

Please check leave requested:

O Sick Leave

O Personal Leave
O School Business
O Jury Duty

Employee Signature




	name: 
	campus: 
	date: 
	date 1: 
	jury: 
	school: 
	sick: 
	personal: 
	date 2: 
	date 3: 
	date 4: 
	date 5: 


