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Department Leave Slip

[bookmark: Text1]Date:       
Employee Name:       
Type of Leave:
[bookmark: Check1]|_|  Vacation		|_|  Sick			|_|  Personal
|_|  Jury Duty		|_|  Bereavement		|_|  Leave Without Pay
|_|  Non-duty Time	|_|  Compensatory Time
Leave Requested:
From       		     		through	     		     
           (Date)            (Time)                                  (Date)            (Time)
From       		     		through	     		     
           (Date)            (Time)                                  (Date)            (Time)
From       		     		through	     		     
           (Date)            (Time)                                  (Date)            (Time)
From       		     		through	     		     
           (Date)            (Time)                                  (Date)            (Time)

				Total Hours Requested: 		     
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