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LEAVE OF ABSENCE REQUEST FORM 
 
 
SECTION I. EMPLOYEE INFORMATION 
 
 
Employee Name: ________________________________________ 
 
Employee ID or SSN: __________________________________ 
 
Employee Signature: ___________________________________ 
 
 
SECTION II. LEAVE INFORMATION 
 
Dates of Leave: From: _________________  To: _________________ 
   (first day of leave)               (proposed return to work date) 

  
Reason for Leave (check one): 
____ Extended Vacation 
____ Medical/Health 
____ Maternity/Birth 
____ Sabbatical 
____ Other (please explain) _______________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
FOR OFFICE USE ONLY 
 
Leave Request Approved:  YES  NO 
 
Authorized by: _________________________ 
 
Date: _______________ 


