ASh

COLLEGE

FULL-TIME(FT) EMPLOYEE LEAVE REQUEST FORM

EMPLOYEE’S INFORMATION:
NAME: EMPLOYEE ID #
JOB TITLE: DEPARTMENT: REQUEST DATE :
FROM: TO: TOTAL
LEAVE REQUESTED: Hours
Date Time Date Time Requested:
Oself
D SICK O |Family Member (relationship): | 8 :1:1 8 Zz
dam. dam.
[CJPERSONAL Qp.m. Qp.m.
dam. dam.
[CJVACATION Qp.m. Qp.m.
BEREAVEMENT Qdam. Jdam.
D (relationship): U p.m. U p.m.
Jam. Jam.
|:| JURY DUTY Qpm. Qpm.
. Jam. Jam.
D OTHER (Explain): Qp.m. QO p.m.
Employee Signature: Date:

[] cALLED TO REPORT ABSENCE

LEAVE REQUEST APPROVAL:

This leave to be approved: ] With Pay ] Without Pay
Approved By: Title:
Signature: Date:

HR DEPARTMENT VERIFICATION:

Total Vacation Hours available Wage Advanced Hours:
Total Sick Hours available (vacation time only)
Total Personal Hours available
Available as of: Verified by:
DOWNTOWN BROOKLYN MIDTOWN MANHATTAN NORTH MIAMI BEACH
81 Willoughby Street 1293 Broadway/One Herald Center 3909 N.E. 163rd Street
Brooklyn, NY 11201 New York, NY 10001 North Miami Beach, FL 33160

Tel.: 748 - 522-9073 Tel.: 212-672-6450 Tel.: 786-279-1740



	Text1: 
	Text2: 
	Text3: 
	0: 
	1: 

	Text4: 
	Check Box6: 
	0: 
	0: Off

	1: 
	0: Off


	Check Box11: 
	0: 
	0: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off





	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off






	1: 
	0: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off





	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off







	Text9: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	Text10: 
	0: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 






	Check Box5: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: 
	0: Off
	1: Off





	Text7: 
	0: 

	Text12: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 
	0: 
	1: 





	Text13: 
	0: 

	Text14: 
	Text16: 
	Check Box17: Off
	Check Box18: 
	0: Off
	1: Off

	Text19: 
	0: 
	1: 

	Text21: 
	Text22: 
	1: 
	0: 

	0: 
	0: 
	0: 
	0: 
	1: 
	2: 




	Text23: 


