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ON-LINE ABSENCE AND LEAVE REQUEST/REPORT

DATE:   /  /  
NAME:      


 FORMCHECKBOX 
   Request for Absence / Leave

 FORMCHECKBOX 
   Information Only
Date(s) of Absence:      
Period of Time Requested/Reported:      


Example: # of hours or days

 FORMCHECKBOX 
   Annual
 FORMCHECKBOX 
   Sick Leave
 FORMCHECKBOX 
   Comp Time   

 FORMCHECKBOX 
   School Business/Professional 
 FORMCHECKBOX 
   Military Leave
 FORMCHECKBOX 
   Leave Without Pay

 FORMCHECKBOX 
   Funeral Leave(see OSU Policy) 
 FORMCHECKBOX 
   Court/Jury Duty
 FORMCHECKBOX 
   Other        


Explanation:      
Date(s) of Absence:      
Period of Time Requested/Reported:      
 FORMCHECKBOX 
   Annual
 FORMCHECKBOX 
   Sick Leave
 FORMCHECKBOX 
   Comp Time   

 FORMCHECKBOX 
   School Business/Professional 
 FORMCHECKBOX 
   Military Leave
 FORMCHECKBOX 
   Leave Without Pay

 FORMCHECKBOX 
   Funeral Leave(see OSU Policy) 
 FORMCHECKBOX 
   Court/Jury Duty
 FORMCHECKBOX 
   Other        

Explanation:      
Date(s) of Absence:      
Period of Time Requested/Reported:      
 FORMCHECKBOX 
   Annual
 FORMCHECKBOX 
   Sick Leave
 FORMCHECKBOX 
   Comp Time   

 FORMCHECKBOX 
   School Business/Professional 
 FORMCHECKBOX 
   Military Leave
 FORMCHECKBOX 
   Leave Without Pay

 FORMCHECKBOX 
   Funeral Leave(see OSU Policy) 
 FORMCHECKBOX 
   Court/Jury Duty
 FORMCHECKBOX 
   Other        


Explanation:      
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