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This form must be completed for  Annual, Sick, Personal, and all other types of leave by all instructional and supporting employees. It is to be submitted in duplicate to your immediate Supervisor and forwarded to the Leave Granting Authority in whose office the attendance register is maintained.  The copy will be returned to the individual requesting leave, and the original will be retained by the person maintaining the attendance register.  This form will be completed in advance of the requested leave except where emergency conditions prevent such action. If you are taking a half day, please indicate A.M. or P.M.

JOB NUMBER from SEMS (you must include):___________________


Name:______________________________________________________________________________________________________


Position/Location:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________________


Day(s)/Dates(s) Leave Requested:__________    __________   ,20__________  through  __________    __________   ,20__________

                                                          (Month)
               (Day)
            (Year)

    (Month)

(Day)

(Year)


Address while on leave:________________________________________________________________________________________


_________________________________________________________________________    Phone Number:____________________



TYPE OF LEAVE




NUMBER OF DAYS REQUESTED



Annual






____________________



Sick







____________________








Personal






____________________




Other
      



                              ____________________











TOTAL:
____________________

Reason:  Regulations pertaining to Leave are contained in the Negotiated Agreements for Instructional and Supporting employees.  The reason should be filled in as required in these Agreements.




ACTION:


Approval

Disapproval

COMMENTS: (Immediate Supervisor)____________________________________________________________________________

























Signature of Immediate Supervisor



Approval

Disapproval

COMMENTS: (leave Granting Authority)________________________________________________________________________
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