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Leave Request Form
Name
Employee 1D No. Job Title
Department KU Ext/Mobile
Beginning Date Ending Date
Monthly Salary Advance Salary
Type Of Leaves
o Annual Leave o Short Unpaid Leave (15 days)
o Contingency Leave o Long Unpaid Leave
o Motherhood Leave o Family Care Unpaid Leave
o Funeral Leave o Unpaid Childcare Leave
o ldda Leave o Spouse Leave
o Summer Leave o Spouse Leave (Diplomat)
o Childcare Leave @1 0 1-] N
Request Date Substitute Employee
Applicant’s Signature Supervisor’s Signature Head of Department’s Signature
Administration of Human Resource’s Use
Comments:
Employee in Charge Legal Auditor Supervisor
Name Name Name
Date Date Date
Signature Signature Signature
Head of Administration of Human Resources
Name
Date
Signature
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