ABSENCE REQUEST

NAME: (Select Name)

DATES ABSENT:

REASON FOR ABSENCE:

Vacation
Military Leave
Without Pay
Other

Sick Leave:
Self

Family

Death in Family

NATURE OF ILLNESS OR REASON FOR ABSENCE:

} Working Days

MEDICAL DENTAL HOSPITALIZED

If illness of self or family was physician in attendance?

HOME

YES NO

Employee

APPROVED

Date

NOT APPROVED

Supervisor
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Date


To use form:
1) Select your name using the drop down box or type it directly in the NAME field.

2) Press TAB to advance  to the next field or click directly on the field. 

3) Click on the PRINT button at the bottom of the page to print out the completed form.

NOTE: You may also use the PRINT FORM button to print a blank form.
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