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	Leave Request Authorization Form


	EMPLOYEE NAME:
	     
	EID:
	      

	SUPERVISOR:
	     
	DATE:
	12/10/2008


	CODE
	REASON
	
	CODE
	REASON

	AD
	Administrative Time
	
	JD
	Jury Duty

	CL
	Long Term Sick Leave Bank
	
	ML
	Military Leave

	ED
	Education Time
	
	RG
	Regular Time

	EL
	Exposure Leave
	
	SK
	Sick Leave

	FMLA
	Family Medical Leave
	
	VA
	Vacation/PTO

	HO
	Holiday Leave
	
	
	

	IL
	Community Service Leave
	
	
	


	START
	END
	# HRS. PER
	

	DATE
	DAY
	TIME
	DATE:
	DAY:
	TIME:
	REASON CODE
	REASON CODE
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