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i
.F. - Richard W. Riley College of Education
N .T WI-NTI—]K) Winthrop University
106 Withers Building
- UNIVERSITY Rock Hill, SC 29733

REQUEST FOR LEAVE

DURATION OF LEAVE:
I:lp-m- Month /Day /[ Year

NAME From: [Ja.m. / /
[]p.m.
Through: []am. [
SOCIAL SECURITY NUMBER
Hours: Minutes:
DEPARTMENT
Type of Leave Requested (Check one): Other:
[0 Annual Leave [] Jury Duty
[ Sick Leave with pay — employee [] Funeral Leave
Relationship:
[ Sick Leave with pay — family [] Personal Leave without pay
[] Sick Leave without pay
Signature Date

Approval Date

104


Phillip Reynolds
Text Box
Month  / Day     / Year

COE
Instructions
All blanks in this form may be completed on your computer except for the two signatures/dates required.  Choose the "Hand" tool above and click on the Name line to begin the form.  Hit "TAB" to go to the next line.  When finished, you must print out this document.  You may not save the completed form on your computer if you only have Acrobat Reader, and your typed information will be lost when you close.  THIS BOX WILL NOT PRINT
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