Employee Work Release Form

	Employee Details
	Information

	Full Name
	

	Employee ID
	

	Department
	

	Position
	

	Supervisor’s Name
	


[bookmark: _ryltezob4foj]Work Leave Details
	Reason
	Approval Status

	Medical Leave
	☐ Approved ☐ Denied

	Family Emergency
	☐ Approved ☐ Denied

	Personal Leave
	☐ Approved ☐ Denied

	Other
	


[bookmark: _szs58n71nri0]Signatures
Employee Signature: _______________
Date: _______________
HR Representative Signature: _______________
Date: _______________
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