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                                   Corporate Employees
                                                  Leave Request and Approval Forms
	Leave Request Form

	Date:
	

	Employee Name:
	Department:

	Reason for requested leave (please tick appropriate box):

	· Holiday

· Vacation
· Sick 
· Personal 

· Maternity/Paternity

· Other

	Start Date of Leave:
End Date of Leave:

Return To Work Date:

Number of Hours Requested:


	Manager/Supervisor Approval:
· Approved

· Rejected



	Please indicate your leave request and return this form to your supervisor for approval. This leave request form must be completed, signed, and approved by your supervisor.  The leave request form must be attached to your time sheet. As stated in the employee handbook all vacation leave request must have departmental approval. In addition, all employees should submit leave request to supervisor at least two weeks before the date you wish to use vacation leave.


	


Employee Signature                                                                                            Date
	**Pending Available Accrued Leave Balance


	


Supervisors Signature                                                                                            Date
