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REQUEST FOR LEAVE 

 
 
 
Employee’s Name (print):  _________________________________________________ 
 
Contract or Program Manager’s Name:  _______________________________________ 
 
Employee Base of Assignment:  _____________________________________________ 
 
I request leave to be absent from work as follows: 
 
 ANNUAL LEAVE 
 Date(s):  _____________________________________ Total No. Hrs: ________ 
 
 SICK LEAVE 
 Date(s): _______________________________________Total No. Hrs: _______ 
 
LEAVE ADDRESS & PHONE NUMBER (If known in case of emergency): 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Remarks: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Employee Signature:  _______________________________ Date: __________________ 
 
Action by Supervisor: _________Approved    ________Disapproved 
 
Supervisor’s Signature: ______________________________ Date: _________________ 
 
Action by CAE: _________Approved   _________Disapproved 
 
Program Manager’s Signature: ____________________________Date: _____________ 
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