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 REQUEST FOR LEAVE

	Employee’s Name:
	     
	Hours of Leave:
	     
	

	Campus-Wide ID:
	     
	
	Department:
	     

	Annual
	    
	Sick
	    
	Compensatory
	    
	  Leave Without Pay
	     

	Funeral (relationship)
	     
	Civil (attach copy)
	     
	Other
	     


I certify that my absence from duty was for the reason noted above and below and that I have reviewed and understand the University of Louisiana at Monroe leave policy which may be viewed at www.ulm.edu/hr/documents/classifiedemployeehandbook.pdf for classified employees, www.ulm.edu/staffsenate/handbook.html for unclassified employees, and www.ulm.edu/facultyhandbook 
for faculty.
	Reason for Leave:
	     
	No. of Hrs.
	     
	

	
	

	Dates of Leave:
	From:
	     
	 FORMCHECKBOX 
A.M. FORMCHECKBOX 
P.M.
	  
	/
	  
	/
	  
	To:
	     
	 FORMCHECKBOX 
A.M FORMCHECKBOX 
P.M.
	  
	/
	  
	/
	  

	

	Employee Signature:
	
	Date:
	     

	
	
	
	

	Approved By:
	
	Date:
	     

	
	
	
	


	Reason for Leave:
	     
	No. of Hrs.
	     
	

	
	

	Dates of Leave:
	From:
	     
	 FORMCHECKBOX 
A.M. FORMCHECKBOX 
P.M.
	  
	/
	  
	/
	  
	To:
	     
	 FORMCHECKBOX 
A.M FORMCHECKBOX 
P.M.
	  
	/
	  
	/
	  

	

	Employee Signature:
	
	Date:
	     

	
	
	
	

	Approved By:
	
	Date:
	     

	
	
	
	


	Reason for Leave:
	     
	No. of Hrs.
	     
	

	
	

	Dates of Leave:
	From:
	     
	 FORMCHECKBOX 
A.M. FORMCHECKBOX 
P.M.
	  
	/
	  
	/
	  
	To:
	     
	 FORMCHECKBOX 
A.M FORMCHECKBOX 
P.M.
	  
	/
	  
	/
	  

	

	Employee Signature:
	
	Date:
	     

	
	
	
	

	Approved By:
	
	Date:
	     

	
	
	
	


	Reason for Leave:
	     
	No. of Hrs.
	     
	

	
	

	Dates of Leave:
	From:
	     
	 FORMCHECKBOX 
A.M. FORMCHECKBOX 
P.M.
	  
	/
	  
	/
	  
	To:
	     
	 FORMCHECKBOX 
A.M FORMCHECKBOX 
P.M.
	  
	/
	  
	/
	  

	

	Employee Signature:
	
	Date:
	     

	
	
	
	

	Approved By:
	
	Date:
	     

	
	
	
	


9/3/2014
