Office of Career and Technical Education

Application for Leave

Employee Name      



Date      

I request       hours leave for the period:


Beginning

     

     


     

     




Hour

  Month


Day

Year


Ending


     

     


     

     




Hour

  Month


Day

Year
Purpose:       
Charge Leave To:







 FORMCHECKBOX 
Annual Leave  



 FORMCHECKBOX 
 Sick Leave 




 FORMCHECKBOX 
 Compensatory Leave 




 FORMCHECKBOX 
 Military Leave 




 FORMCHECKBOX 
 Other Paid Leave 




 FORMCHECKBOX 
 Without Pay 






Office of Career and Technical Education

Application for Leave

Employee Name      



Date      

I request       hours leave for the period:


Beginning

     

     


     

     




Hour

  Month


Day

Year


Ending


     

     


     

     




Hour

  Month


Day

Year
Purpose:       
Charge Leave To:







 FORMCHECKBOX 
 Annual Leave  



 FORMCHECKBOX 
 Sick Leave 




 FORMCHECKBOX 
 Compensatory Leave 




 FORMCHECKBOX 
 Military Leave 




 FORMCHECKBOX 
 Other Paid Leave 




 FORMCHECKBOX 
 Without Pay 





Supervisor’s Signature





Applicant’s Signature





Supervisor’s Signature





Applicant’s Signature














