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EMPLOYEE LEAVE REQUEST FORM

	EMPLOYEE INFORMATION: 
Name: __________________________________   Empl ID: ___________________________________   

Dept: ___________________________________   Position: ___________________________________



	LEAVE REQUESTED:    ( Planned  OR  ( Unplanned        AND 
( Annual Leave               ( Personal Leave              ( Holiday Leave        ( Compensatory Time 

( Sick & Safe Leave        ( Bereavement Leave       ( Jury Duty                ( Time Off to Vote         
                                                                                      ( Military Leave (requires HR approval)        
If above is related to FMLA please also complete:
( Family Medical Leave (Contingent upon HR approved documentation)   ( Self   ( Covered Family Member  
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TIME REQUESTED: Total hours_____________
Please indicate the month and days requested.  
If a partial day, please indicate departure and/or return time. 

Also, indicate the type of leave if more than one requested.

Comments: __________________________________

____________________________________________

_____________________________________________

My signature below indicates that I have confirmed that the leave I am requesting is fully available for use.
Employee’s Signature: ________________________________________     Date: ___________________

Employee is solely responsible for verifying that leave is available.
To view leave balance: GullNet>SU Customs>Timesheet>Leave>Employee Leave Balances

Please note the “as of" date and factor in any additional time used since then.
Leave must be available when used otherwise employee may not take time off.  The use of unpaid leave may result in progressive disciplinary action.  


	SUPERVISOR’S APPROVAL:  
Leave request is:     ( Approved     ( Denied (if denied please explain)

Explanation: __________________________________________________________________________

____________________________________________________________________________________________

Supervisor’s Signature: _______________________________________     Date: ___________________    
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ENTER MONTH – THEN MARK CALENDAR BOXES X FOR EACH DAY OF LEAVE OR / FOR EACH HALF DAY
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1st offense = Group 1 “Failure to follow established leave request procedures/policies”





2nd offense = Group 3 “Willful violation of written rules, regulations or policies”
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