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REQUEST FOR LEAVE OF ABSENCE

Adopted: June 9, 2010
To be completed by Employee requesting leave
Employee Name:      



Today’s Date:       (mm/dd/yyyy)

Current Position:      
Reason for Leave of Absence:   FORMCHECKBOX 
  Medical
 FORMCHECKBOX 
  Military Service

 FORMCHECKBOX 
  School


                                        FORMCHECKBOX 
  Internship     FORMCHECKBOX 
  Seasonal Job

 FORMCHECKBOX 
  Other


Please explain the reason you are requesting a Leave of Absence:      
Requested Start Date of Leave:       (mm/dd/yyyy)
Duration of Leave:  FORMCHECKBOX 
  60 days
 FORMCHECKBOX 
  90 days
 FORMCHECKBOX 
  Other       (explain)
I HAVE READ THE LEAVE OF ABSENCE POLICY, NO. 524.11.11, AND UNDERSTAND THAT I WILL BE RESPONSIBLE FOR THE COSTS INCURRED FOR MY RETURN TO THE DISTRICT, SHOULD I BE GRANTED A LEAVE OF 90 DAYS OF MORE.

Employee Signature
SUBMIT TO HUMAN RESOURCE MANAGER WHEN COMPLETED

To be completed by Human Resource Department
Date Received:      
Employee standing verified by:      FORMCHECKBOX 
  EMS
 FORMCHECKBOX 
  Training               FORMCHECKBOX 
  Ops – FT/PT

 FORMCHECKBOX 
  Volunteer Coord.       FORMCHECKBOX 
  Resident Coord.     FORMCHECKBOX 
  Intern Coord.       FORMCHECKBOX 
  Administration

Leave is    FORMCHECKBOX 
  APPROVED     or       FORMCHECKBOX 
  DENIED

Duration Approved:   FORMCHECKBOX 
  60 days
 FORMCHECKBOX 
  90 days
 FORMCHECKBOX 
  Other      



 (explain)
Leave Expiration Date:       (mm/dd/yyyy)
HR Manager Signature





Chief or Designee

Final Outcome:

 FORMCHECKBOX 
 Returned to Duty – Date:

   FORMCHECKBOX 
 Voluntarily Terminated   FORMCHECKBOX 
 Resigned

HR Manager Signature





Date
