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Leave Authorization Request

EMPLOYEE NAME EMPLOYEE NUMBER

DEPARTMENT p DMSION

DATE SUBMITTED PREPARED BY DATE OF LAST REQUEST REASON

SICK LEAVE

- SICK LEAVE EXTENSION S s Coo
ABSENT

| RoamNG Houpay
DEATH IN FAMILY
COMP. TVE
JURY DUTY *ATTACH SUMMONS
MILITARY LEAVE *ATTACH ORDERS
OTHER (EXPLAIN BELOW)

EMPLOVEE ) : DATE
SUPERMISOR ) DATE
APPROVING DATE

7530-0100377-p0

(F



