University of Illinois, Institute of Aviation

LEAVE REQUEST

     

(date)

I,       (name), request official permission to be absent, or for being absent, from my regularly assigned duties from       (date) through       (date), inclusive.  This absence of       hours will be deducted from 
 FORMCHECKBOX 
 sick leave,  FORMCHECKBOX 
vacation, or  FORMCHECKBOX 
 consulting.

_____________________________

(Employee’s Signature)

Approved by ____________________________

Date ___________________________________

NOTE:

All consulting leave or vacation of department heads should be approved by the Director/Associate Director prior to taking the leave if at all possible.

All consulting business transacted in the office for more than one hour (and for which a consulting fee is charged) is to be deducted from the department heads’ records and reported to the Director’s Office.
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