SAMPLE REQUEST FOR LEAVE OF ABSENCE

Date:

I would like to apply for a leave of absence for the following reason:

Beginning Date:

(First scheduled work day absent)

Date of Return:

(First day returned to work)

IT IS MY UNDERSTANDING THAT FAILURE TO RETURN ON THE ABOVE
DATE OR TO NOTIFY MY EMPLOYER, IN WRITING, THAT | WISH AN
EXTENSION WILL RESULT IN MY SEPARATION.

(Employee’s Signature)

(Employee’s Social Security #)

Leave of Absence:  Approved Disapproved

(Manager’s Signature)



