EMPLOYEE LEAVE FORM
SPECIAL PROGRAMS DEPARTMENT

This form is to be completed by the employee.  Your immediate supervisor must approve your leave or absence and sign at the bottom of this form.  All supporting documents (excuses, subpoenas, etc) must be turned in with this form.  
                 Social Security Number: 




 Date: 

                 Name of Absent Employee:  


             Location: 


	Date(s) of Leave
	Number of Days Requested/Leave
	Reason Code

	
	
	

	
	
	

	
	
	

	
	
	


REASON CODES

01-    Personal Illness *          



02-   Family Illness*
03-    Bereavement                  



04-   Professional Leave

05-    Jury/Military Duty*      



06-   Personal Leave

08-    Vacation (12 month employee’s only)


                     10-   Leave w/o Pay*
*Please Provide Information: 



                                                                                    
_____________________________

______________________________
Employee’s Signature



Supervisor’s Signature

_____________________________

_____________________________

Date






Date
9/30/2010


