Employee Name:

Leave Request

Date of Request:

Check Type of Leave Requested: Total Hours ~ FMLA
Annual Sick LWOP* Through
Date Time Date Time
Annual Sick LWOP* Through
Date Time Date Time
Annual Sick LWOP* Through
Date Time Date Time
Other Through
Date Time Date Time
Comments:
EMPLOYEE: SUPERVISOR:
Signature Signature
*Leave Without Pay Date: |:|Appr0ved D Declined

T,
1\L])V[_ VALENCIA

Reason Declined:
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