
EDWIN FAIR COMMUNITY MENTAL HEALTH CENTERPRIVATE 


EMPLOYEE LEAVE REQUEST

NAME________________________________________

FIRST LEAVE DATE  ________________RETURN DATE____________
    TOTAL HOURS______ 
REASON FOR LEAVE:
 FORMCHECKBOX 
Sick

 FORMCHECKBOX 
Emergency

 FORMCHECKBOX 
Professional


 FORMCHECKBOX 
Vacation

 FORMCHECKBOX 
Bereavement

 FORMCHECKBOX 
Other (explain)_____________________________

WHO WILL COVER YOUR RESPONSIBILITIES__________________________________________
__________________________________________
______________________________________

Employee Signature



Date

Approval Signature


     Date

Return bottom portion of this form to the employee.
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EDWIN FAIR COMMUNITY MENTAL HEALTH CENTERPRIVATE 


EMPLOYEE LEAVE REQUEST

TO:_______________________________________
 DATES OF LEAVE:_____________________

FOR THE FOLLOWING REASON:
 FORMCHECKBOX 
Sick


 FORMCHECKBOX 
Emergency

 FORMCHECKBOX 
Professional 

 FORMCHECKBOX 
Vacation


 FORMCHECKBOX 
Bereavement

 FORMCHECKBOX 
Other

 FORMCHECKBOX 
Have Been Approved.

 FORMCHECKBOX 
Have Not Been Approved - please see me.
____________________________________________

Signature                                                               Date


forms\hr\leavereq Rev. 09/01


