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Opening Arms Outreach Social Services, Inc.
Requested Time for Leave of Absence
***NOTE: each form must be completed by the employee and submitted for approval by the supervisor. If your request has been denied, the employee will be notified and will need to report to work on their scheduled workday. Additionally, proper return documents from your doctor will need to be submitted if requesting medical leave. ***
Today’s Date: ___________


Anniversary Date: ____________
Employee Name: ___________________________________________
Year Eligible for Personal Hours Begins: ________________ 
Employee Department: ____________________      Employee I.D. Number: ___________
IN ORDER TO BE ELIGIBLE FOR PERSONAL HOURS EACH YEAR, YOU WILL NEED TO HAVE LESS THAN (2) UNEXCUSED CALL OFF PER YEAR
	Request time off for the following purpose: _____________________________________
(PLEASE CIRCLE ONE): Paid Personal Time         Unpaid Time Off 
Personal Hours Available: ____                              Personal Hours Requested: _______
For the following days: ____/____/____ through ____/____/____
Returning to employment on ____ / _____ / ____
Employee Signature: _______________________ Date: ______________
**PLEASE MAKE SURE PERSONAL TIME OFF IS ADDED TO YOUR TIMESHEET INDICATING THAT YOU’RE UTILIZING P.T.O**


Supervisor Signature: ________________________ 
 Date: ________________________

	FOR OFFICE USE ONLY 



Request Approved: 
___Yes ___ No    Explanation for Denial (If applicable): __________________________________________________
Medical Leave: 

___Yes ___ No    Return Documents attached: ___Yes ___ No   If no, explain: _______________________________  
Hours Taken From/Added To: 






___Personal Hours (s) ___None      Utilized P.T.O: __ Yes __ No 
Remaining P.T.O.:____

Office Administration Signature: ___________________________ 
Date: __________
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