Native Village of Eyak

Request for Leave

Must be requested seven days in advance 

Employee: ______________________________________     Date: _______________________

Status: Regular  F/T_____________  

P/T_______________________________

Department: ___________________________________________________________________

I request:

Personal Leave:_______________

Leave Without Pay:___________________

Other: _______________________

Dates requested-From: _________________________
thru:________________________

For a total of ____________________ hours.

Reason for Leave: _______________________________________________________________

Leave Approved: 


Leave not approved:

______________________



_______________________


Employee’s Signature




Supervisor’s Signature

___________________________



___________________

ED Signature





Payroll Signature

Tasks and person responsible for covering tasks while gone: ________________________________
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