
EMPLOYEE ABSENCE REQUEST/REPORT 
 
This portion must be completed to ensure appropriate leave is deducted. 
 
Name:        
 
Dates Absent:       
 
Reason:       
 
          hours Personal Leave 
 
          hours Sick Leave 
 
          hours Unpaid Absence 
 
         _____ Approved 
 
         _____ Disapproved 
 
 
____________________________________ ____________________________________ 
Employee Signature   Date  Administrator Signature  Date 


