ADVENTIST UNIVERSITY OF AFRICA

LEAVE REQUEST FORM

All Adventist University of Africa Employees must discuss leave dates with their immediate supervisor and/or
dean/officer-in-charge, as early as possible to ensure adequate planning to care for their workload in their
absence. The employee is expected to return to work on the scheduled day, unless an amended leave request
form is filed and approved. Please submit this completed and signed form to the Human Resource Office.

Name: Date: Department:
Leave type: (tick all appropriate boxes)

[]  Annual Leave *** [] Compassionate Leave
[[] Leave Adjustment [1 Spouse Travel

[] SickLeave [] Other

[] Maternity / Paternity Leave

* Request must be filed at least 15 days before leave begins

** Any leave request requiring a denominationally paid ticket must be filed at least 3 months in advance of beginning date

Please indicate any special circumstances relating to the request:

Number of Days carried Number of
Days over from Already Days
Start Date End Date Type of Leave Requested last year Taken Remaining

Please attach additional documents for Maternity/Paternity, Continuing Education, Writing Leave, Service Request,
and Medical Leave

Leave adjustment*

Previous dates Adjusted Dates

Start Date End Date No. of days Start Date End date No. of days

Supervisor: Check boxes below as appropriate. Please explain in the case of unchecked boxes.
[ ] The employee’s work can be readily handled by others already employed during this absence. Indicate who will be
primarily responsible:
[ ] No classes will need to be rescheduled during the absence. If rescheduling is necessary, please explain how classes
will be made up.

Employee Signature: Date:

Supervisor Signature: Date:

For Office Use only: Administrative Committee Action No.: Date
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