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Hunter Library 
Leave Request Form 

 
Applicant Name: __________________________ 

 
Department: _____________________________ 

 
Date: __________________ 

 
 

I request the following leave: 
 
Date(s) From -To  Time/# of Hours   Reason 
          

 
________________ ________________  _______ 
 
________________ ________________  _______ 
 
________________ ________________  _______ 
 
________________ ________________  _______ 
 
________________ ________________  _______ 
 
________________ ________________  _______ 
 
________________ ________________  _______ 
 
Key: V  = Vacation   BL = Bonus Leave      
 S = Sick   CS = Community Service 
 C = Civil Leave  LWOP = Leave Without Pay  
 I = Child Involvement  M = Military Leave 
      
 
      ____________________________ 
              Applicant 
 
 
      ____________________________ 
              Supervisor   
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