APPLICATION FOR LEAVE

NAME:

POSITION:

TYPE OF LEAVE:
(Annual, sick, parental,
etc.)

FIRST DAY ABSENT
FROM WORK:

FIRST DAY BACK TO
WORK

NUMBER OF ANNUAL
LEAVE DAYS TAKEN.

TOTAL OF ANNUAL
LEAVE HOURS
TAKEN.

TOTAL OF TOIL
HOURS TAKEN.

Employee’s signature: | ...

Date:

Approved By:

Date:
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