Arizona State Forestry Division
LEAVE TIME REQUEST

Leave must be requested and approved in advance

Except in emergencies when advance approval cannot be obtained

	Employee Name
	      

	Employee Signature/Date
	      


Check type of leave requested.

	 FORMCHECKBOX 
 Annual Leave             FORMCHECKBOX 
  Sick Leave     FORMCHECKBOX 
 Comp. Time            FORMCHECKBOX 
 * Family Sick

	 FORMCHECKBOX 
 Holiday Annual    FORMCHECKBOX 
 * Bereavement  FORMCHECKBOX 
 Civic Duty   FORMCHECKBOX 
 LWOP

	 FORMCHECKBOX 
 Military   FORMCHECKBOX 
 Industrial   FORMCHECKBOX 
 Administrative 

	A total of       hours.
	
	
	
	

	Beginning at
	      
	 FORMDROPDOWN 

	  FORMDROPDOWN 

	,
	     
	2010

	
	
	
	Day
	
	Month & Date
	

	
	
	
	
	
	
	

	Ending at
	      
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 
	,
	      
	2010

	
	
	
	Day
	
	Month & Date
	


	Approved:
	      
	Date:
	     

	
	Supervisor Signature
	
	

	Not  Approved:
	      
	Date:
	     

	
	Supervisor Signature
	
	

	Comments: 
	  





 
Comment Example:  List Family Members for Family Sick Leave Taken
FD Leave Time Request 1-08-09

