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Imperial Valley Regional Occupational Program
     Extended Absence Request Form

	Date:
	     
	
	Social Security #:
	   -  -    

	
	
	
	

	I,
	     
	, request
	     
	days off

	from
	     
	date to
	     
	date.

	Leave requested due to (please explain):
	
	
	

	     

	     

	     

	     

	

	This time is to be (hours) charged to:

	

	
	 FORMCHECKBOX 

	Sick Leave
	     
	

	
	 FORMCHECKBOX 

	Personal Necessity
	     
	

	
	 FORMCHECKBOX 

	Vacation
	     
	

	
	 FORMCHECKBOX 

	Leave without Pay
	     
	

	
	
	
	
	

	
	
	
	
	

	Employee Signature:
	
	Date:
	     

	Supervisor Signature:
	
	Date:
	     

	Superintendent Approval:
	
	Date:
	     

	
	
	
	

	For extended medical leave, a doctor’s excuse must be submitted with this form. At the time of return, a doctor’s release is required.


Revised September 2005


