
 
 

ABSENCE APPROVAL REQUEST FORM 
 

 
NAME: ______________________________________________________________________ 
 
TODAY’S 
DATE:_______________________________________________________________________ 
 
TYPE OF 
ABSENCE:____________________________________________________________________ 
 
 SICK LEAVE:   _____________________________ 
 
 PERSONAL LEAVE:  _____________________________ 
 
 PROFESSIONAL LEAVE: _____________________________ 
 
 VACATION LEAVE:  _____________________________ 
 
 OTHER:   _____________________________ 
 
DATE(S) REQUESTED: _______________________________________________ 
 
_________________________________________________________________ 
 
REASON: __________________________________________________________ 
 
__________________________________________________________________ 
 
SIGNATURE: _______________________________________________________ 
 
==================================================== 
 
APPROVED:______ WITH PAY:_______ WITHOUT PAY:_____ DISAPPROVED:_____ 
 
 
EXPLANATION: _______________________________________________________________ 
 
_____________________________________________________________________________ 
 
EXECUTIVE DIRECTOR 
SIGNATURE:__________________________________________________________________ 
 
 
DATE: _______________________________________________________________________ 


