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CLASSIFIED LEAVE REQUEST FORM

	Employee Name
	Employee # 

	
	

	Leave Start Date
	Leave End Date

	
	



LEAVE TYPE
☐ Annual		☐ Sick		☐ Bonus		☐ Comp Time 
☐ Flex 		☐ Absence W/O Pay
DURATION
☐ Full Day	 ☐ Half Day
ADDITIONAL INFORMATION:  


	Employee Signature
	Supervisor Signature

	
	



