
Seventh-day
Adventist® Church LEAVE REQUEST FORM

EMPLOYEE INFORMATION

Department/Institution:

Employee’s Name: Date:

Island:

32 Castle Coakley Christiansted, US Virgin Islands 00820 USVI Office +1 340-778-6589 northcaribbeanconference.org

LEAVE TYPE
Personal/Casual Bereavement Sick Administrative

LEAVE DURATION
Leave Start Date: Leave End Date:

Total Days of Leave:

REMARKS

SIGNATURES
Employee’s Signature: Date:

Supervisor’s Signature: Date:

Supervisor’s Signature: Date:

Supervisor’s Signature: Date:

Approving Officer’s Signature: Date:


	persional/casual box: Off
	Bereavement box: Off
	sick box: Off
	administrative box: Off
	date_field: 
	employees_name: 
	End_Date: 
	Start_Date: 
	Total_Days: 
	Date8_af_date: 
	Date9_af_date: 
	Date10_af_date: 
	Date11_af_date: 
	Date12_af_date: 
	Remarks_Field: 
	Department/Institution: 
	Island: []


