Intermittent Leave Request Form

Enployee Narme:

| |

Enployee ID:

| |

Department:

| |

Supervisor Name:

| |

Type of Leave (e.g., FMLA, Sick, Personal):

| |

Reason for Leave:

Requested Start Date:

| |

Requested End Date:

| |

Frequency of Leave (e.g., once a week):

| |

Expected Duration Per Leave (hours/days):

| |

Additional Information/Comments:

Submit Request
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