
DEPARTMENTAL USE ONLY 
FACULTY AND STAFF 

REQUEST FOR APPROVAL TO TAKE LEAVE 
 

                                                                                                                                                      
Last Name ________________________ First ________________________ Middle Name __________________________ 
  
Banner ID  #  ______________________Leave Beginning Date_______________  Leave Ending Date*________________  
 
Banner Org   ______________________ 
 
 
Hours  Minutes - Hours Conversion   15 min = .25     30 min = .50      45 min = .75  
 
_____  Annual Leave              
_____  Administrative Leave (Documentation Required)          
_____  Community Service (School Assist) Leave                      
_____    Compensatory Leave       
_____            Family/Medical Leave Without Pay   
_____  Family Sick Leave  
_____    Military Leave (Copy of Orders Required) 
_____  Other Leave Without Pay ________________________________    
_____    Overtime Leave       Describe                                                                                   
_____        Personal Leave Without Pay                              
_____  Recognition Leave                                   
_____  Sick Leave 
_____   Sick Leave Without Pay                         
_____  VSDP Sick Leave 
_____  VSDP Family and Personal Leave 
_____  VSDP Disability Credits 
_____   Worker’s Compensation  
 
 
 
 
Employee Signature: __________________Supervisor Signature: __________________________ Date Submitted: ___________ 
 
Comments:  _____________________________________________________________________________________________       
                             
Revised    01/06 
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