

LEAVE REQUEST


Name  	

Department/Division  	

Date (s) of leave requested  	

Total number of hours requested:  	


If partial day requested, show time taken:  	

Charge leave to:				  ☐ FMLA
☐Vacation (staff only)	☐Personal (faculty only)
						  ☐ Paid Parental Leave
☐Sick*	☐Other (specify)  	



Employee Signature	Date


Note:

~ Leave should be requested at least five working days prior to the date(s) you wish to be on leave.
~ A completed Class Coverage/Make-up Schedule form is required for faculty members requesting leave.
~ *Doctor's certification is required for three consecutive days absence.
~ A WH-380-E or WH-380-F needs to be filled out for FMLA leave



Request is:	☐Approved	☐Denied	       ☐HR notified



Supervisor Signature	Date



Dean’s Signature or designee	Date



President’s Signature or designee	Date
(Applicable for requests of five or more days)
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