LICKING/KNOX GOODWILL INDUSTRIES, INC,
LEAVE REQUEST FORM
EMPLOYEE NAME
     
 DATE SUBMITTED
     

I hereby request 
     
 hours leave.  Indicate type (s) of leave, number of hours and date/time requested.

	TYPE OF LEAVE REQUESTED

(Check all applicable)
	# HRS
	FROM/DATE
	TO/DATE
	REASON*

(Include times if less than whole day)

	 FORMCHECKBOX 
  SICK LEAVE*
	     
	     
	     
	     

	 FORMCHECKBOX 
  VACATION LEAVE
	     
	     
	     
	     

	 FORMCHECKBOX 
  PERSONAL LEAVE
	     
	     
	     
	     

	 FORMCHECKBOX 
  OTHER* 
	     
	     
	     
	     


EMPLOYEE SIGNATURE 
     
 DATE 
     














      APPROVED   FORMCHECKBOX 

SUPERVISOR SIGNATURE 
     
 DATE 
     













                  DISAPPROVED   FORMCHECKBOX 














      APPROVED   FORMCHECKBOX 

PAYROLL SIGNATURE 
     
 DATE 
     













                  DISAPPROVED   FORMCHECKBOX 

5/97

Reviewed/Revised 10/98, 1/99, 6/02, 10/08
Policy 5.02, 6.01, 6.02, 6.09, 9.02, 9.06 
LICKING/KNOX GOODWILL INDUSTRIES, INC,
LEAVE REQUEST FORM
EMPLOYEE NAME
     
 DATE SUBMITTED
     

I hereby request 
     
 hours leave.  Indicate type (s) of leave, number of hours and date/time requested.

	TYPE OF LEAVE REQUESTED

(Check all applicable)
	# HRS
	FROM/DATE
	TO/DATE
	REASON*

(Include times if less than whole day)

	 FORMCHECKBOX 
  SICK LEAVE*
	     
	     
	     
	     

	 FORMCHECKBOX 
  VACATION LEAVE
	     
	     
	     
	     

	 FORMCHECKBOX 
  PERSONAL LEAVE
	     
	     
	     
	     

	 FORMCHECKBOX 
  OTHER* 
	     
	     
	     
	     


EMPLOYEE SIGNATURE 
     
 DATE 
     














      APPROVED   FORMCHECKBOX 

SUPERVISOR SIGNATURE 
     
 DATE 
     













                  DISAPPROVED   FORMCHECKBOX 














      APPROVED   FORMCHECKBOX 

PAYROLL SIGNATURE 
     
 DATE 
     













                  DISAPPROVED   FORMCHECKBOX 

5/97

Reviewed/Revised 10/98, 1/99, 6/02, 10/08

Policy 5.02, 6.01, 6.02, 6.09, 9.02, 9.06 
Document1

