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TO BE COMPLETED BY THE EMPLOYEE: 
 
Name:            Employee #:       

Address:        School/Site:       

           Assignment/Position:      

Home Phone:               
 
 

Dates of Leave (inclusive):  __________________________________________________________ 

 
Explanation of Circumstances for the Request:          
 
 

 
 

Employee Signature     Date Submitted 

 

TO BE COMPLETED BY SUPERVISOR: 

RECEIVED           
Comments:               

                   

 

               
Supervisor Signature     Date  
 
 

DOCUMENTATON COMPLETED:   
           

Comments:              

 ____________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________     

  

  
UUNNPPAAIIDD  LLEEAAVVEE  OOFF  AABBSSEENNCCEE    

CCOOMMPPAASSSSIIOONNAATTEE  CCAARREE  LLEEAAVVEE  
 


