Department of Human Resources
Please submit all forms to:



	First Name: 
	Last Name: 
	Title: 
	Employee ID: 
	Email Address: 
	Phone Number: 
	School: 
	Department: 
	Total Days Requested: 
	Total Hours Requested Equivalent: 
	Print Name Employee: 
	Date: 
	Date Received Number of Unpaid Days During Leave: 
	Days Available in SchoolMgmt Center: 
	Number of DaysHours Approved: 
	Print Name Leave Administrator: 
	Date_2: 
	Print Name Secondary Approver: 
	Date_3: 
	Number of Unpaid Days: 


