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Employee Name:
	     
	Date:
	     

	
	
	
	

	Department:
	     
	ID #:
	     


TYPE OF LEAVE APPLIED FOR

	 FORMCHECKBOX 

	SICK
	 FORMCHECKBOX 

	EDUCATIONAL


	 FORMCHECKBOX 

	ANNUAL
	 FORMCHECKBOX 

	MATERNITY








       Date of Delivery Must be Stated                  
	 FORMCHECKBOX 

	JURY DUTY
	 FORMCHECKBOX 

	MILITARY


	 FORMCHECKBOX 

	FUNERAL
	 FORMCHECKBOX 

	LEAVE WITHOUT PAY


Relationship Must Be Stated Below


*if for extended period of time,

                                                         


supervisor must complete status









change notice

	
	
	
	
	
	
	
	

	From:
	     
	
	     
	
	Total Hours:
	     
	

	
	Date
	
	Time
	
	
	
	

	
	
	
	
	
	
	
	

	To:
	     
	
	     
	
	
	
	

	
	Date
	
	Time
	
	
	
	

	
	
	
	
	
	
	
	


	Remarks:
	     

	     


	Employee’s Signature:
	
	Date:
	

	
	
	
	


	Supervisors Signature:
	
	Date:
	

	
	
	
	

	Supervisor’s Printed Name:
	     

	
	
	
	

	Supervisor’s Telephone #:
	     
	Direct Extension:
	     


	
	APPROVED
	
	DISAPPROVED


�





HO-CHUNK NATION


LEAVE APPLICATION





 





 





 





 








Date Modified:  08/30/07

