
 REQUEST FOR ANNUAL AND ADMINISTRATIVE LEAVE 
 and 
 REPORT OF SICK LEAVE C Department of Biomedical Sciences 
 
 
Employee Name (please print): ____________________________ Month/Year: _________________ 
 
 

Annual Leave 
ADVANCE APPROVAL REQUIRED 

 
 

 
Administrative Leave / 

University Travel 
ADVANCE APPROVAL REQUIRED 

 
 

 
Sick Leave 

(please circle Personal or Family) 
 
Day / # hours 
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Total hours    Total hours    Total hours Sick leave: 
Annual leave:  ______  Administrative leave:  ______  Personal  ______ 

Family  ______ 
 
Please indicate the duties and arrangements that have been made for coverage during the period 
of your absence: 
 
 
 
Employee Signature: __________________________________ Date: _______________________ 
 
 
Supervisor Approval: __________________________________ Date: _______________________ 
 
 
Administrator:  __________________________________ Date: _______________________ 
 
Notes:



 


