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Time Off Request

Name: _

 —————— e —

How much time do you need? (mark with an X)
Thr ____

2hrs

4hrs ____

Full Day ____

Other

Type of Leave: (mark an X)

Sick leave (illness or Injury)
Bereavement leave (Immediate Family)
Bereavement leave (Other)

Personal leave

——__ Jury Duty or legal leave

Emergency leave
Temporary leave

Leave without pay



