                                                     LEAVE REQUEST FORM                                              
EMPLOYEE:





SUPERVISOR:

	· Complete and Sign.

· Submit to your supervisor.  
	· Approve/Disapprove Request. 
· FAX BACK to Employee; FAX TO DIRECTOR IMMEDIATELY.


NOTE: Approval Must be received in advance IF taking time off for Vacation, or EXTENDED leave.

	Employee Name
	Date
	Regular Working Hours 



	Date(s) of absence 
	time of absence                     if less than all day

 ALL DAY         BEGINNING TIME               ENDING TIME

	CHARGE MY ABSENCE TO: (CHECK ALL THAT APPLY)

SICK LEAVE (ILLNESS, INJURY, MEDICAL/DENTAL CARE)         JURY DUTY      MILITARY LEAVE                       

Bereavement Leave                     LEAVE WITHOUT PAY

	REASON FOR ABSENCE
 EMPLOYEE ILLNESS/INJURY      EMPLOYEE DOCTOR/DENTAL APPOINTMENT (APPT. TIME _______)            

 CARE FOR FAMILY MEMBER      FAMILY DOCTOR/DENTAL APPOINTMENT        (APPT. TIME _______)  

                                                           NONE OF THESE

	TO BE COMPLETED BY SUPERVISOR: Does leave qualify under Federal Family/Medical Leave A        YES          NO

(If yes, employee must consult with Eastern Oregon University Office of Human Resources.  541-962-3548)

	comments:
	supervisor use only - nOtified of absence by:

 TELEPHONE         CALLER ________________________
 OTHER ____________ TIME AND DATE _____________

	EMPLOYEE SIGNATURE


	DATE
	SUPERVISOR SIGNATURE
	DATE
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