
 

 

 
LEAVE REQUEST FORM 

 
__________________________________  __________________________ 
NAME       DEPARTMENT 
 
________________________________________      
SIGNATURE      DATE 
 
I REQUEST______________DAY(S) OR HOUR(S) OFF Dates:__________________________ 
To be used for: ________annual leave 
  ________sick leave 

 ________personal holiday 
  ________ Other:_________________ 
 
             
Dean�s/Director�s signature      Date 
 
Please cancel above request: 
 
____________________________________________       
Employee�s signature     Dean�s/Director�s Signature 
 
Date:_______________________________ 
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