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Planned Leave Request Form (Unpaid)
This form must be completed and submitted to our office no less than one-week in advance prior to the requested date for time off. Employees are eligible after one-month on assignment. Eligible employees are limited to up to one-day (8-hours) per month. 
Employee:                 ____      ________
_______ Date: _________________
Company    _____________________   Department    ________________

Date Requested:  __________________________

Hours:         ___ 8 Hours            

                    ___ 4 Hours         Start time:  ______     End Time:   _____

                     ___ # of Hrs        Start time:  ______     End Time:   _____

Reason:    ___ Personal    _____Family    ____ Medical    ______ Other    

           Comments:   ____________________________________________

Signature(s)

_________________________                         ________________________

  Employee                                                                        Date

______________________                                 ________________________

  Client Supervisor                                                          Date
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