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REQUEST FOR LEAVEREQUEST FOR LEAVEREQUEST FOR LEAVEREQUEST FOR LEAVE    

    

 

To  :  Interim Pastor Jim Harris 

 

From  : 

 

Date  : 

 

Subject :  Leave 

 

I request leave for the following work hours: _________ 

 

From: _________________________________ To: ______________________________________ 

 

The nature of the leave is:  

 

[  ] Vacation Leave  [  ] Family Leave  [  ] Sick Leave 

 

[  ] Paternity/Maternity Leave [  ] Personal Day 

 

While I am absent, I may be reached, in an emergency, at: _________________________________ 

 

 

YOUR REQUEST FOR LEAVE IS  [  ] Approved  [  ] Not Approved  

 

________________________________  Date: _____________________ 

Interim Pastor Jim Harris 

 

           

REPLY:  As of ___________, you have a balance of _________ hours of (Sick) (Personal) Leave. 

 

 

NOTE:  The Personnel Handbook states that leave must be approved in writing by the Senior 

Pastor before it is taken. 

 

 

 

 


