
REQUEST FOR LEAVE OF ABSENCE FORM 

I, ____________________________________ request a Leave of Absence for the period of 
______________________ through _________________________ .

The Leave of Absence is requested for the following reason:
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
_______________________________________________________________

____________________________________________      _____________________
Employee Signature          Date

________________________________________      ___________________
Approved By            Date

____________________
Date Returned to Work

____________________
Date of next Merit Review


