
 
 

Request for Leave 
Request Two Weeks in Advance 

 
Employee:   Date:   

Status: Regular ☐ Schedule: Full-Time☐ 

Part-Time ☐ 

I am Requesting: PTO available as of today:   
Personal Leave ☐ 

Leave Without Pay ☐ 
Other:   

 
Dates requested:   -   Total Hours  

Reason for Leave: 

 
Responsibilities Assigned: Staff Assigned: Staff Initial 

Acceptance: 
 
 
 
 
 

It is the employee’s responsibility to ensure timesheets, direct reports timesheets, purchase orders are 
completed, or alternate arrangements have been made, and PO approval substitution is taken care of. 

 
 
Employee Signature Date 

Approval Information: 

Leave Approved ☐ Leave Denied ☐   
Supervisor Signature Date 

NOTE: Executive Director Signature required only when Employee requesting Leave Without Pay 

Executive Director Signature Date ICHC Executive Director Signature Date 


