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Human Resources


Service Leave

Request to Volunteer
Please complete all areas of this form, obtain the
proper signatures, and forward it to Human Resources.
	Employee Name:
	     

	Position:
	     

	Department:
	     

	Extension:
	     

	Date of Request:
	     

	Supervisor:
	     


	Number of days being requested for paid leave to volunteer:
	     


	Projected dates of voluntary service: 
	     
	to
	     


Brief explanation of the need to volunteer (what you will be doing):
	     

	     

	     


__________________________________________
______________________________
Employee Signature





Date












_









____________
______

APPROVAL:
__________________________________________
______________________________

Supervisor’s Signature




Date

__________________________________________
______________________________

Department Head’s Signature




Date

__________________________________________    
______________________________
Associate Vice President for Human Resources

Date
Created 9.9.05

