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Day of Service Leave Request Form

[bookmark: Text1]Name:      					Leave Date(s) Requested:      


Community Organization:       


Planned Activity:      

_____________________________________________________________________________________


Statement regarding how the activity will benefit the community: 
     

Supervisor Approval: ________________________________________	__________________________
					Signature				         Date

Service & Hours Verification 
By Agency Representative:    __________________________________ 	__________________________
					Signature				         Date

HR/Payroll Use Only:

Day of Service Leave Applied:________________	Paid Time Off Leave Returned: ______________
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