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WILMINGTON UNIVERSITY
TIME-OFF REQUEST/APPROVAL

	Employee Name (print/type)


	Employee’s Signature


	Date

	Supervisor’s Signature



	Date

	
                                   TYPE OF ABSENCE
	
DATES
	NUMBER OF DAYS USED
	NUMBER OF

HOURS USED

	FAMILY &/OR  MEDICAL LEAVE (FMLA)
	
	
	

	JURY DUTY
	
	
	

	DEATH (IMMEDIATE FAMILY)
	
	
	

	DEATH (OUTSIDE IMMEDIATE FAMILY)
	
	
	

	UNPAID APPROVED LEAVE OF ABSENCE (SICK)
	
	
	

	UNPAID APPROVED LEAVE OF ABSENCE (OTHER)
	
	
	

	UN-EXCUSED ABSENCE
	
	
	


SEE STAFF, ADMINISTRATIVE, OR FACULTY HANDBOOK FOR APPROVAL GUIDELINE.


DISTRIBUTION:


Copy* - Retained by Employee


Copy* - Supervisor


Original - Human Resources Dept.


*(employee is responsible for making necessary copies)
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