
 

Leave Form
Employee Name: 

Department: 

Reason for Requested Leave: 

             
             Vacation  

             Sick 

             Bereavement 

             Personal Leave 

             Unpaid Leave 

             Other 

Days/Hours Requested:                  Leave From:                                   To: 

Employee’s Signature: 

Date: 

Manager/Supervisor Approval: 
                       

            ☐     Approved                ☐     Rejected 
 
 
Signature:____________________________________ 
 
 

Comments: 
 
 
 
 
 
 

Division of Student Affairs 
901 S. National Ave. 

Springfield, MO  65897 
 


	Employee Name: 
	Department: 
	Reason for Requested Leave: 
	Date: 
	Comments: 
	approved: Off
	Rejected: Off
	hours: 
	leave from: 
	last day of leave: 
	Vacation: Off
	Sick: Off
	bereavement: Off
	personal leave: Off
	unpaid leave: Off
	other or conference: Off
	Employees Signature: 


