REV 06/10
DEPARTMENT OF STATE PARKS & CULTURAL RESOURCES


LEAVE REQUEST

LAST NAME:___________________________________ FIRST NAME:_____________________________________

DATE:________________________________   DIVISION:________________________________________________

WORK SCHEDULE:___________A.M. TO ____________P.M.  LUNCH: FROM:_________ TO:____________

                  ____ ANNUAL      ____ SICK      ____ OTHER      ____ COMP      ____ LWOP


_______ HOURS TO BE USED

FROM:_______________________ TO:________________________






      
   (TIME)        (MM/DD/YY) 

(TIME)   
(MM/DD/YY)
*** LWOP AND OTHER LEAVE MUST BE APPROVED IN ADVANCE BY THE AGENCY DIRECTOR.  PLEASE STATE REASON FOR LWOP AND OTHER LEAVE________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________ APPROVED
_____________ DISAPPROVED

__________________________      ________________________________
____________________________

   EMPLOYEE SIGNATURE                             SUPERVISOR SIGNATURE

***AGENCY DIRECTOR
ACTUAL HOURS USED ____________

