0 [JNM LOS ALAMOS | Leave Request Form

DATE SUBMITTED

EMPLOYEE INFORMATION

EMPLOYEE NAME

EMPLOYEE SIGNATURE

UNM ID NUMBER

DATES/TIMES OF ABSENCE

DATE: FROM (TIME): TO (TIME): TOTAL HOURS:

[JANNUAL [Jsick [Jcomp [JADMIN [IMILITARY [JCOURT/JURY DUTY [JBOARD OF COMMISSION
[JoTHER

DATE: FROM (TIME): TO (TIME): TOTAL HOURS:

[JANNUAL [Osick [Ccomp [JADMIN I MILITARY [JCOURT/JURY DUTY [JBOARD OF COMMISSION
[JoTHER

DATE: FROM (TIME): TO (TIME): TOTAL HOURS:

[JANNUAL [Jsick [Jcomp [JADMIN [ MILITARY [JCOURT/JURY DUTY [JBOARD OF COMMISSION
[JoTHER

RECOMMENDATION FOR APPROVAL

[ Jves [ ]no

SUPERVISOR

DATE

[ Jves [ |no

DEPARTMENT HEAD

DATE

REV. 4.7.14
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