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EMPLOYEE LEAVE REQUEST
Employee Name:  





Investigator/Supervisor:

	TYPE LEAVE REQUEST
	FROM
	TO
	TOTAL HOURS
	COMMENTS

	 FORMCHECKBOX 
   
	Annual/Vacation
	
	
	
	

	 FORMCHECKBOX 
   
	Sick
	
	
	
	

	 FORMCHECKBOX 
  
	Authorized Absence
	
	
	
	

	 FORMCHECKBOX 
  
	Leave Without Pay
	
	
	
	

	 FORMCHECKBOX 

	Other:
	
	
	
	


I am requesting the above absence from my tour of duty and certify that such leave/absence is requested for the purpose indicated. I understand that I must comply with procedures for requesting leave/approved absence (and provide additional documentation, including medical certification, if required) and that falsification of information on this form may be grounds for disciplinary action, including removal.  I understand that with the exception of illness and military orders, approval of leave/absence is based on supervisor’s determination that workload will permit absence during the requested time period.
Check as appropriate for leave requested:

     FORMCHECKBOX 
  I will have accrued vacation leave by the start date sufficient to cover the above period.
     FORMCHECKBOX 
  I will have accrued sick leave by the start date sufficient to cover the above period.
     FORMCHECKBOX 
  I have attached meeting/training materials to document that the proposed training is in support of my assigned 


duties.
     FORMCHECKBOX 
  I have used all of my vacation leave (and sick leave if absence is due to illness).  I am requesting an additional
absence from my duties that exceeds my authorized vacation/sick leave.  I understand that I will not be paid for 
this period of absence.  I have consulted with the Foundation Office regarding benefits.
     FORMCHECKBOX 
  I have attached military orders and consulted with the Foundation Office regarding military leave.

_________________________________________




_____________________

Employee Signature








Date
______________________________________________



______________________

Investigator Signature








Date

	OFFICIAL ACTION ON REQUEST

	 FORMCHECKBOX 
   Approved                      FORMCHECKBOX 
   Disapproved

Executive Director Concurrence:


*  Form must be used to request authorized absence, leave without pay, and over three days annual/sick leave (may be used for less).
*  Requests should be submitted as early as possible to permit investigator time to assess the workload and any necessary reassignments.  
* After supervisor signature, requests should be provided to the Foundation Office for concurrence prior to absence.
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