
LEAVE FORM 

Date ________ 

Name _____________________________ 

Date   Full/Half Full/Half  Full/Half 

  Vacation Sick  Personal 

  Day Day  Day 

I have sufficient accrued leave to take this absence  YES ___ NO___ 

___________________________ _____________________________ 

Employee Signature 

_____________________________
Director's Signature 

Supervisor Signature 
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