    

Fayette County Public Libraries 

          Leave Request Form

Employee Name __________________ ______

Date ____11/30/2020______________

Library   ________________________ ______

Supervisor _____ ______________
	Start Date
	End Date
	Total Days
	Reason Code

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Reason Codes:  VL – Vacation Leave
SL – Sick Leave
      BL - Bereavement Leave

Employee Signature
  _________________________
Date
___11/30/2020__________
Supervisors Signature _________________________
Date
_____________

rev:  04-01-03

