DEPARTMENT OF PATHOLOGY

LEAVE REQUEST FORM

Name:










DATE OF REQUEST:








Type of Leave Requested


Personal Holiday








Change Original Request Date


Vacation Leave








Sick/Family Obligation


Compensatory Time

Date(s) Requested:








Personal Holidays and compensatory time must be requested two weeks in advance of the date(s) requested (compensatory time must be earned prior to request).  Vacation leave must be requested three weeks in advance of the date(s) requested.


Employee Signature





Date

Approved:




Disapproved:





Supervisor Signature




Date

