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REQUEST	FOR	LEAVE		
	
	
NAME:	_____________________________________________________________		DATE:__________________________	
	
REQUESTED	LEAVE	DATE(S):_____________________________________________________________________	
	
REQUEST	FOR	LEAVE:		
(Please	review	your	SDS	Employee	Portal	to	verify	you	have	the	requested	time	available)	
	

o SICK	LEAVE		
o Full	Day(s):		_____________________	
o Hour(s):	__________________(one	hour	units)		

	
Time:	___________________________	

	
	

o PERSONAL	LEAVE	
o Full	Day(s):		_____________________	
o Hour(s):	__________________(one	hour	units)		

	
Time:	____________________________	

	
	

o CALENDAR	CHANGE		
Rationale:	_______________________________________	
____________________________________________________	

____________________________________________________	

____________________________________________________	

____________________________________________________	

____________________________________________________	

	

o VACATION		
o Full	Day(s):		____________________	
o Hour(s):	_________________________	(one	hour	units)	

	
			Time:	____________________________	

	
	

o COURT	DUTY		
o Full	Day(s):		____________________	
o Hour(s):	_________________________	(one	hour	units)	

	
			Time:	____________________________	

o Notice	of	Duty	Attached	
	

	

o 	BEREAVEMENT	LEAVE	
o Full	Day(s):		_____________________	
o Hour(s):	__________________(one	hour	units)		

	
Time:	_____________________________	

o Obituary	Attached	

	
Substitute	needed	for	this	request?												YES															NO	
	
	
_____________________________________																													___________________________________	
EMPLOYEE	SIGNATURE/DATE	 SUPERVISOR	SIGNATURE/DATE	
	
	
	
DIRECTOR	USE:																																																																																																	PAYROLL	USE:	
	
________________Approved				________________Disapproved																								ENTERED	IN	SDS:	___________________________	
	
______________________________________________________________																									_________________________________________________	
SIGNATURE/DATE																																																																																											SIGNATURE	
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