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	Name
	[bookmark: Text1]     

	Department
	[bookmark: Text3]     



	Type of Leave Requested
	Number of Hours Requested
	Dates of Leave

	[bookmark: Check1]|_| Annual
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	[bookmark: Check2]|_| Sick
	     
	[bookmark: Text4]     

	[bookmark: Text5]Other (     )
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	Explanation
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	Employee Signature
	
	Date
	     

	Approved By
	
	Date
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Return Form to: 
Supervisor

Form: OBF-HR-1003 Revision: 04/09/2013	

1

MEMORANDUM
4/9/2013 
Page 2 of 1
image1.jpg




image2.emf
TENNESSEE BOARD oFr REGENTS











Leave Reqest Form

e
=
o
i



