APPLICATION FOR LEAVE FORM

PLEASE TYPE OR PRINT

NAME







DEPARTMENT




92# .
POS.NO.

MONTH/YEAR

	DATE

LEAVE

TAKEN
	TYPE LEAVE

(V, S, I, H,

LWOP, ETC.)
	TIME

TO-FROM
	TOTAL

HOURS
	EXPLANATIONS MUST BE 

COMPLETED
	SUPERVISOR'S

INITIALS

	1
	
	                                      
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	

	21
	
	
	
	
	

	22
	
	
	
	
	

	23
	
	
	
	
	

	24
	
	
	
	
	

	25
	
	
	
	
	

	26
	
	
	
	
	

	27
	
	
	
	
	

	28
	
	
	
	
	

	29
	
	
	
	
	

	30
	
	
	
	
	

	31
	
	
	
	
	

	TOTAL VACATION HOURS
	
	LEAVE INSTRUCTIONS ON REVERSE SIDE

employee's signature
dept. head's or administrator's signature

	TOTAL SICK HOURS
	
	

	TOTAL CHILD INVOLVEMENT
	
	

	TOTAL HOLIDAY HOURS
	
	


