GEORGIA Annual/Sick Leave
§N |l\J/ L REEQT'\]Y Request Form

Employee Name: Date:
Department:
| request leave as follows:
From: /___/ To: /__/
Month Day Year Month Day Year Total Hours Requested

Supervisor’s Signature:

Approved: Date:
Denied: Date:
Comments:

| %;EEJ)R%R/?\\I Annual/Sick Leave
. UNIVERSITY Request Form
Employee Name: Date:
Department:
| request leave as follows:
From: /__/ To: /_/
Month Day Year Month Day Year Total Hours Requested

Supervisor’s Signature:

Approved: Date:
Denied: Date:
Comments:
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