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REQUEST FOR LEAVE OF ABSENCE

EMPLOYEE:  AS SOON AS REQUIREMENT FOR LEAVE IS KNOWN (EXCEPT FOR DEATH IN FAMILY), COMPLETE THIS FORM AND FORWARD THROUGH SUPERVISORY CHANNELS FOR APPROVAL AND SUBMISSION TO PERSONNEL. 

MANAGER:  UPON NOTIFICATION OF DEATH IN FAMILY, COMPLETE THIS FORM ON BEHALF OF THE EMPLOYEE. 

	EMPLOYEE NAME
	EMPLOYEE NO.
	DIVISION
	JOB CLASSIFICATION
	DATE OF HIRE

	     

	     
	     
	     
	     

	TYPE OF LEAVE
	DATE OF REQUEST
	EFFECTIVE DATE
	LENGTH OF ABSENCE
	DATE OF RETURN

	     Paid:
 FORMCHECKBOX 

Unpaid:
 FORMCHECKBOX 


	     
	     
	     
	     


REASON FOR LEAVE:  (IF DEATH IN FAMILY: INCLUDE NAME, CITY, STATE AND RELATIONSHIP TO DECEASED). 

	     

	     

	     


I UNDERSTAND THAT IF I DO NOT REPORT FOR WORK UPON THE EXPIRATION OF AUTHORIZED LEAVE, MY JOB MAY BE TERMINATED AND IF I AM REHIRED, IT WILL BE AS A NEW EMPLOYEE. 

	EMPLOYEE SIGNATURE:
	     
	
	     

	
	(NOT REQUIRED FOR BEREAVEMENT
	
	DATE


	APPROVALS
	DATE
	APPROVALS
	DATE

	MANAGER
	
	OTHER
	

	     

	     
	     
	     

	PRESIDENT/CEO
	
	PERSONNEL
	

	     

	     
	     
	     

















Advanced Sciences and Technologies, LLC


20 East Taunton Road, Suite 301


Berlin, NJ  08009


Phone:  856-719-9001 / Fax:  856-719-9007


www.adv-sci-tech.com
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