OPS WORK ABSENCE REQUEST
EMPLOYEE: __________________________________


DATE OF ABSENCE: ______________________________
I am requesting ___________ day(s) or ___________ hours for the following purpose:

⁯ Court Attendance

⁯ Sick Leave







⁯ Death in Family

⁯ Doctor’s Appt.
⁯ Other

Signature of Employee: ______________________________

Approved By: _____________________________________



(Supervisor) 






