
                                                                                                                                               Lincoln University 

                                                Request For Leave 
 
 

 

 NEW         REVISED                                                  Date Submitted:           

                                                                                                                               

                                                                         

 

Name -Type or Print Clearly                                          Datatel # 

    

 

Employee Signature                                                       Department Name 

  

 

     ( ) Vacation                                           ( ))  Other (Please Indicate #_______) 

     ( ) Sick Leave                       1. University Business      2. Jury Duty*       3. Military Duty*  

     ( ) Personal Leave 
  

 

                  LEAVE TYPE (Please Check Appropriate Box) 

Date Hours Used Vacation Sick Personal Other# 

      

      

      

      

      

Total Hours      

 

    

 

. 

 

 Please submit original leave form(s) within a week following the date leave is taken to Human 

Resources. 

 

*  Attach supporting Documents (Military Orders, Subpoena, etc.) 

    Personal leave can be used for family illness, death, crisis or personal business. 

 

 
           
Review Attendance Summary Report 

 ( ) Insufficient time accrued             PAYROLL INFORMATION 

 

 ( ) Approved                                                                                           ( )Without Pay 

 

 ( ) Disapproved 

                                                                                                        ____________________________ 

                                                                                                       Supervisor 

                                                                                                        ____________________________ 

                                                                                                       Department Head  

 
 

 

HRF 1 (Revised 2/09)                                                                                                                                                                               LU Printing Services 
                                                                                                                                                                                                                                                              Auxiliary Services 

Length of Leave: 

Reason for Absence: 

SECTION 1 – EMPLOYEE USE  

SECTION II – DEPARTMENTAL USE: 
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