
APPLICATION FOR STAFF VOLUNTEER LEAVE

Employee

Please complete this section and submit the form to your supervisor at least four weeks prior to the date of

your requested leave. Please use additional paper if necessary.

Name________________________________ CWID_________________ Date of Application______________

Department ___________________________ Title____________________________ Phone_______________

Dates of Requested Leave_____________________________________________________________________

First Day of Full-Time Employment with University _______________________________________________

Please describe how you plan to use your time during the leave.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

How will the leave benefit those you are serving?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

What impact will your absence have on planned projects in your department?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Employee Signature __________________________________________________________ Date___________
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