	NEW MEXICO SCHOOL FOR THE BLIND AND VISUALLY IMPAIRED

	LEAVE REQUEST

	Date of Request:
	

	The personnel action noted below is requested on behalf of the following employee (or prospective employee):

	Employee’s Name:
	

	LEAVE REQUEST

	Type of Leave Requested
	Check Type
	Date of Leave Requested
	Number of Hours

	Sick Leave
	 FORMCHECKBOX 

	
	

	Vacation Leave
	 FORMCHECKBOX 

	
	

	Personal Leave
	 FORMCHECKBOX 

	
	

	Bereavement Leave
	 FORMCHECKBOX 

	
	

	Leave With Pay (i.e., Jury Duty)
	 FORMCHECKBOX 

	
	

	Leave Without Pay
	 FORMCHECKBOX 

	
	

	Justification/Notes:


	I have secured the following substitute:



Overtime Request

	Check Box
	Date of Overtime 

Requested
	Number of 

Hours

	Overtime Requested   FORMCHECKBOX 

	
	



	SIGNATURES

	Requestor:
	

	
	Signature of Person Making Request
	

	Approved
	 FORMCHECKBOX 

	Disapproved
	 FORMCHECKBOX 

	
	

	
	
	
	
	Supervisor
	Date

	Approved
	 FORMCHECKBOX 

	Disapproved
	 FORMCHECKBOX 

	
	

	
	
	
	
	Department Director
	Date
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