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MARION MILITARY INSTITUTE
Leave Request Form

Employee Name:  _________________________Employee No. _________________
Department: __________________________________________________________
Date(s) Requested: _____________________________________________________
Please indicate the type of Leave to be used: 

Note: Refer to pages 44-47 of the MMI Faculty/Staff Handbook for clarification of the different types of Leave. 


Annual Leave/Vacation


      Sick Leave/Doctor’s Appt.

Personal Leave



      Emergency Leave


Military Leave



      Professional Leave




Court Attendance



      Comp Time

______________________________

______________
Employee’s Signature



Date

______________________________

______________
Supervisor’s Signature



Date

**This form should be signed and dated by both the employee and the supervisor.

 **This form should be forwarded to the Human Resources Office prior to taking leave.

 (In cases such as emergencies or unexpected illnesses, forms may be submitted after leave is taken).
------------------------------------------------------------------------------------------------------------

LEAVE REQUEST

To be completed and returned to employee

Employee Name:_____________________________Dept:________________________
Date(s) Approved: ____________________________ Type: AL, PL, SL, ML, CA, EL, PL, CT 

Approved

Disapproved

Reason for Disapproval: ____________________________________________________

For HR use only
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