COMMUNITY COUNSELING SERVICES

LEAVE REQUEST

Name: ____________________________  EMP #: _______________   Date: _________

Please check the type of leave requested:

 FORMCHECKBOX 

Personal Leave


 FORMCHECKBOX 
 vacation (Only 5 consecutive days may be requested)

 FORMCHECKBOX 
 medical/sick leave – Absence of 3 days or more requires a physician’s statement. Human
 



Resources may contact you to gather additional information.

 FORMCHECKBOX 

Court Leave (jury duty summons must be attached)

 FORMCHECKBOX 

Military Leave (military orders must be attached)

 FORMCHECKBOX 

Compassionate Leave 


Please check relation to employee

 FORMCHECKBOX 
 spouse

 FORMCHECKBOX 
 sibling

 FORMCHECKBOX 
 child

 FORMCHECKBOX 
 son-in-law


 FORMCHECKBOX 
 parent

 FORMCHECKBOX 
 daughter-in-law


 FORMCHECKBOX 
 grandparent

 FORMCHECKBOX 
 parent-in-law

 FORMCHECKBOX 

Administrative Leave (requires prior approval by the Executive Director)


Reason _________________________________________________________________
 FORMCHECKBOX 

Leave without Pay (requires prior approval by the Executive Director)

Reason _________________________________________________________________
Number of days requested: _____     Date(s) of leave:   from __________     thru ___________

Number of hours requested: _____   Date: _________   from ______am/pm   thru _____ am/pm 

Leave slips must be attached, with appropriate signatures, to the employee’s time sheet to justify any leave used during the pay period in which the time sheet is being submitted.

_______________________________________   
__________

Employee Signature


             
Date

_______________________________________
__________
 FORMCHECKBOX 
 Approve  FORMCHECKBOX 
 Not approve


Supervisor’s Signature


 
Date

_______________________________________
__________
 FORMCHECKBOX 
 Approve  FORMCHECKBOX 
 Not approve


Executive Director 



 
Date

   (Administrative or Leave without Pay Only)
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