LEAVE AND COMP TIME REQUEST

	
	
	
	
	
	
	
	
	
	

	   
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Employee Signature:________________________________
Date:___________

Supervisor Signature:_______________________________
Date:___________

Coordinated coverage in the absence with                             .
[  ] Entered absence in my Outlook calendar

EMPLOYEE LEAVE/COMP TIME REQUEST
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	Leave Type
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Employee Signature:________________________________
Date:___________

Supervisor Signature:_______________________________
Date:___________

Coordinated coverage in the absence with                             .
[  ] Entered absence in my Outlook calendar

Leave type:

01 Sick employee
04 Personal holiday
07 Exam

10 Comp time earned

02 Sick family

05 Sat/Legal holiday
08 Without pay

11 Comp time used

03 Vacation

06 Jury duty

09 Without pay Union



