Colbourne College
	Leave Request Form

	Employee Name:
	Campus:

	Designation:

	Reason for requested leave (please tick appropriate box):

	· Sick

· Vacation
· Unpaid leave

· Maternity/Paternity

	Dates Requested:      Leave From:                              To:

	Employee’s signature: 

	Date:

	Manager/Supervisor Approval:
· Approved

· Rejected

Manger/Supervisor Signature ____________________________________



	Notes/Comments:


