
 

L  eave of Absence Request Form
 
 
Employee Name        Date 
 
 
Employee Social Security Number 
 

Type of Leave of Absence 

      Medical 

      Military 

      Personal Time Off (PTO) 

      Family Medical Leave 

      Vacation 

      Other 

 
 
Start Date of Leave  Return to Work Date  # of Leave Days 
 
 
All Medical Leaves of Absence require certification from a doctor 

to return to work. 
 
 
Employee Signature       Date 
 
 
Supervisor Signature       Date 
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