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Leave of Absence Form
APPHCANT NAME: ..o
Date OF FIlING: .o.vicee et
(@] o1 o] -4 (o] o LSS SRS
DEPAITMENL: ..ot

PUIPOSE TOF LEAVE: ...ttt

NUMDET OF DAYS: ..ot

INCIUSIVE DAYS: ..ttt ettt ettt e este e e e na e teenee e
Type of Leave

o Annual Leave

o Sick Leave

o Compensatory Time Off

o Unpaid Absence

O 1 1= ST
AddItional REMAIKS: .....cviiiiiieiieiee e
To Be Filled Out by Management
o Approved o Disapproved
Reason for diSapProval: ..o
Employee Signature: Date:
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