
ABSENTEE REQUEST

Name________________________________________________________________ Department _____________________________

Date of Request _______________________________________________________

Requested days or time of absence: FROM:____________________  TO:___________________ TOTAL HOURS_______________

Briefly describe the nature of your leave:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

I plan to use: Comp-time Vacation Sick Leave

EMPLOYEE SIGNATURE _________________________________________________ DATE ___________________________________________

APPROVED:
SUPERVISOR/DEPARTMENT HEAD _____________________________________________ DATE ______________________________________
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