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LEAVE REQUEST

⁭  Sick Leave          Personal Leave           Vacation    ⁭    Bereavement                                   
___________________________________         _____________________________________
Employee name                                                       Position
Number of leave days requested: _____________   Dates ______________________________
                                     If leave is ½ day, please indicate am or pm
Advanced Sick Leave:  Reason: ___________________________________________________
· Doctor’s note needed for more than 3 consecutive days absent
· Only for use of accrued sick leave; not for unpaid leave of absence or FMLA
Substitute needed:  ⁭ YES   ⁭ NO    Preferred sub, if available __________________________
Personal Leave:  Reason (needed only if before or after a holiday): __________________________________

   **Executive Director’s approval required for day before/after holiday or Coop Orientation Day.

Employee:       ________________________________________    Date ___________________
                        Signature

Approved by:  ________________________________________    Date ___________________
                        Supervisor

Approved by:  ________________________________________    Date ___________________
                        Executive Director
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