
Employee Name _________________________________________________

Date(s) of Approved Absence ________________________

Type of Absence _________________________________________________

(ie Sick, Personal, etc)

Delete Absence

Change date of Approved Absence from _________________ to __________________

Change Length of Day of Approved Absence from _____________ to ______________

Employee Signature _________________________________________________

Supervisor Signature _________________________________________________

After Employee and Supervisor sign, please forward to Leigh Kerle in the District Office.
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