

	Name: 
	Lamar ID: 
	Department: 
	Job Title: 
	Date of Hire: 
	Last Day Worked: 
	Hours Requested: 
	Estimated Leave Return Date 1: 
	Date: 
	Date_2: 
	Sick: 
	Vacation: 
	Compensatory Time: 
	Leave without Pay Begins: 
	Start Date: 
	End Date: 
	Date Eligible: 
	If Yes  Weeks Taken: 
	If Yes Date Approved: 
	If Yes Date Approved_2: 
	Approved: 
	Denied: 
	If Approved  of Hours Granted: 
	Approved Usage Period: 
	Approved Usage Period_2: 
	Approved Usage Period_3: 
	Approved Usage Period_4: 
	Date_3: 


