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Early Learning Coalition of the Nature Coast

            Serving Citrus-Dixie-Gilchrist-Levy-Sumter Counties

Leave Time Request

Section I: Completed by Employee
Instructions to employee: Submit this original document to your immediate supervisor. Maintain a copy for your records. The Human Resources Department will return a completed copy to you. 
Employee Name: ___________________________________________  Supervisor: ______________________________________

Date request submitted: _______________________

Total hours requested: ______________________________________      
Start date of requested leave: ___________________         
End date of requested leave: _________________________________
Type of Leave:    FORMCHECKBOX 
Personal Leave Time     FORMCHECKBOX 
Bereavement Leave     FORMCHECKBOX 
Jury Duty Leave     FORMCHECKBOX 
Leave without Pay     FORMCHECKBOX 
Voting Leave

______________________________________________________


___________________________________

Employee Signature







Date

Section II: Completed By Immediate Supervisor
Instructions to Supervisor: Submit this original document to the Human Resource Director. Maintain a copy for your records. The Human Resources Department will return a completed copy to you.

 FORMCHECKBOX 
Approved     FORMCHECKBOX 
 Denied: ____________________________________________________________________________________
                                                                                             Provide Explanation 
_______________________________________________________________________________

______________________________________________
Supervisor Signature                      

 




Date             
Section III: Completed by Human Resource Director

Instructions for Human Resource Director: The Coalition refrains from approving employee time off without pay unless the time is covered under the FMLA. Other special circumstances may warrant the approval of employee time off without pay. Such approvals are at the discretion of the Human Resource Director. 

 FORMCHECKBOX 
 Approved





 FORMCHECKBOX 
 Denied

Previous PLT Balance:
___________


 FORMCHECKBOX 
Denied by Supervisor

Requested Leave Hours: 
___________


 FORMCHECKBOX 
Denied PLT without Pay

Current PLT Balance:
___________


 FORMCHECKBOX 
 Other: _________________________________________

___________________________________________________________

___________________________________

Human Resource Director Signature





Date
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