The University of New Mexico – Los Alamos Campus
Leave Request Form

Name:___________________________   Date:_____________  UNM ID #:_________________

1.  Date:______________   Time From:__________  To:___________  Total Hours:___________ 

2.  Date:______________   Time From:__________  To:___________  Total Hours:___________

3.  Date:______________   Time From:__________  To:___________  Total Hours:___________

4.  Date:______________   Time From:__________  To:___________  Total Hours:___________

Type of Leave

_______ Annual

_______ Administrative
________ Board of Commission

_______ Sick


_______ Military

________ Other (Specify)

_______ Compensatory
_______ Court or Jury

__________________________

Employee Signature: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________

Recommendation for Approval

____ YES
____ NO
Supervisor: ________________________________   Date: ______

____ YES
____ NO
Department Head: __________________________   Date: ______

