LEAVE REQUEST/RETURN FROM LEAVE FORM

Employee’s

Name:      

Social Security

Number:      

Date:      


Job Title:      
Work-Site Employer/Client:      

Date Hired:      


LEAVE REQUEST

Reason for Leave:


 FORMCHECKBOX 
 Personal disability

 FORMCHECKBOX 
 Jury duty 


 FORMCHECKBOX 
 Military


 FORMCHECKBOX 
 Family illness (name):      

 FORMCHECKBOX 
 Training conference

 FORMCHECKBOX 
 Family death (name):       

 FORMCHECKBOX 
 Compensatory time off
 FORMCHECKBOX 
 Other (explain):      
Leave Requested: 






Total number of


From: Date:                Time:       
 FORMCHECKBOX 
 a.m.  FORMCHECKBOX 
 p.m.
hours requested:      






Total number of



To:     Date:                Time:        
 FORMCHECKBOX 
 a.m.  FORMCHECKBOX 
 p.m.
days requested:      

Regular Work Shift:      

Employee Signature:        




Date:      

I recommend that this


 FORMCHECKBOX 
 With pay


leave be approved:


 FORMCHECKBOX 
 Without pay


Authorized Signature:       




Date:      
RETURN FROM LEAVE

Absent:


From: Date:                Time:        
 FORMCHECKBOX 
 a.m.  FORMCHECKBOX 
 p.m.
Total number of 














working days absent:      

To:     Date:                Time:        
 FORMCHECKBOX 
 a.m.  FORMCHECKBOX 
 p.m.


 FORMCHECKBOX 
 Excused/warranted


 FORMCHECKBOX 
 Not excused/not warranted (explain):      
Employee: 


 FORMCHECKBOX 
 Resumed part-time work


 FORMCHECKBOX 
 Resumed full-time work


 FORMCHECKBOX 
 Resumed modified duty (explain):      

 FORMCHECKBOX 
 Other (explain):      

Affirmed by:        




Date:      
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