
09/01

BUSINESS  SERVICES  ABSENCE  REQUEST  FORM

NAME                                                                                    

          TOTAL
CHECK                      DATES           HOURS

Sick (Personal) �                                                                         

Sick (Family & Bereavement) �                                                                         

Sick (Industrial) �                                                                         

Personal Business �                                                                         

Jury Duty �                                                                         

Vacation �                                                                         

Grandfather Vacation �                                                                         

Other * �                                                                         

* Please explain                                                                                                                                                                     

                                                                                                                                                                                                    

Immediate Supervisor’s Approval                                                                                                                                  

cc: Immediate Supervisor

NOTE:  Personal Business is charged to sick leave.
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