
HENDRIX COLLEGE 
Human Resources Department 

 
Request for Leave 

 
 
Name _________________________________________________________________ 
 
Date(s) of Leave_______________________________________________________ 
 
Total Number of Days Requested_______________________________________ 
 
Type of Leave: 
 
  Vacation ___________________ 
  Sick  ___________________ 
   
  (Time off for funerals can be charged to sick leave or vacation)  
    
  Comments __________________________________________ 
  _____________________________________________________ 
  _____________________________________________________ 
 
 
 
 
      ___________________________________ 
      Signature 
 
      ___________________________________ 
      Date 
 
 
 
Approved by: 
 
_______________________________ 
Signature 
 
__________________________ 
Date 


