New River Community Action, Inc.

Request to Take Leave 

Date of Request: ____________

Important Notice, Please read:

Per Personnel Policies, Section VII Benefits, C.
PAID TIME OFF (PTO) LEAVE:

All employees must prepare and submit the required Request for Leave form to their immediate supervisor prior to taking leave, except in the case of unforeseen emergency or illness.  Written requests to the immediate supervisor will be made ten (10) days before extended leave (more than 3 consecutive days) is taken.  Leave may be granted or denied at the discretion of the immediate supervisor and/or Program Director, depending on program operation and needs.  At the discretion of the immediate supervisor and/or the Program Director, leave may be restricted.  Restrictions may include specific requirements as to the use and length of leave.
I hereby request permission to take the following days off and I want these days to be counted as:

PAID TIME OFF (PTO) Leave_______________________________________________

Leave without Pay______________________________________________________

Signed:                                                                        

_____________________________                          

Employee                                                                    

Note:  Notify HR Manager if leave requested may qualify as Family and Medical Leave Act (FMLA) leave.
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Detach here and give to employee for their records

Employee Name: __________________________

Your leave request has been:

_____ Approved

_____ Declined because___________________________________________________

______________________________               ____________________

Supervisor                                                          Date

