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Employee Name: _______________________________ Company Location: _______________ 

Employee Home Address: ________________________________________________________ 

Employee Phone Number: ____________________

Reason for Leave Request: 
· A serious health condition as described here:  						
· Pregnancy
· Injury as described here: 									

I am requesting: 
Full-time leave between the dates of ____________________ and ____________________. 

I understand that I must submit a completed application for leave and provide medical certification of the disability that includes the start and expected end date of the disability.


__________________________________                                               _____________________ 
       Employee Signature                                                                                    Today’s Date 
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