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THE UNIVERSITY OF BRITISH COLUMBIA


FACULTY OF CREATIVE & CRITICAL STUDIES

REQUEST FOR LEAVE FORM

	Employee Name:      
	


	Employee #
	              
	Office #
	     
	Local #
	     


	Department - check one (1) only:              FORMCHECKBOX 

	Dean’s Office    FORMCHECKBOX 
 Creative 
	          FORMCHECKBOX 
  Critical 


	Employee Group - check one:
	 FORMCHECKBOX 
  Admin
	 FORMCHECKBOX 
  Faculty
	 FORMCHECKBOX 
  Support
	 FORMCHECKBOX 
  Teaching Assistant


	DATES REQUIRED:
	     
	

	
	
	


	Number of Working Days:              
	Number of Working Hours:      


 FORMCHECKBOX 

Vacation

 FORMCHECKBOX 

Vacation Carryover  -  BCGEU members only    From year        to year      
 FORMCHECKBOX 

Vacation –  Cancelled dates:
     
 FORMCHECKBOX 

Bereavement/Funeral leave :
     
 FORMCHECKBOX 

Compassionate Leave: 


     
 FORMCHECKBOX 

Leave of Absence – Without Pay - explain: 
     
 FORMCHECKBOX 

Sick Leave– Employee:

     
 FORMCHECKBOX 

Sick Leave – Family: 

     
 FORMCHECKBOX 

Sick Leave – Long term: – attach Dr’s note   
     
 FORMCHECKBOX 

Medical or Dental Appointments >1 hour
     
 FORMCHECKBOX 

Household / Domestic Emergency  
     
 FORMCHECKBOX 

Court Appearance 

     
 FORMCHECKBOX 

Moving 


     
 FORMCHECKBOX 

Other  


     
Employee’s Signature                                          
Date      _____
Authorized Signature 
Date      _______
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