NAME ATC

APPLICATION FOR LEAVE

EMPLOYEE NAME: ______________________________________________

DATE: _______________

I request __________ hours for the period:

Beginning __________________________________________________________________
20____________



Hour


Month


Day

Ending 
   __________________________________________________________________
20____________



Hour


Month


Day

Charge Leave To:

Annual:
_______
   Comp:
 _______   Military:   _______    Sick:   _______   Other:  _______    W/O Pay:  _______

___________________________________



___________________________________

             Employee’s Signature




                  Principal’s Signature
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