TEMPLE BAPTIST CHURCH









5220 Old Highway 11









Hattiesburg, MS 39402
                                                                                                          (601) 450-3000

Leave Authorization Request
	Absence Information

	Employee Name:
	

	Department:
	

	Manager:
	

	Type of Absence Requested:

	
	 FORMCHECKBOX 

	Sick
	 FORMCHECKBOX 

	Vacation
	 FORMCHECKBOX 

	Bereavement
	 FORMCHECKBOX 

	Time Off Without Pay

	
	 FORMCHECKBOX 

	Personal Day
	 FORMCHECKBOX 

	Jury Duty
	 FORMCHECKBOX 

	Maternity/Paternity
	 FORMCHECKBOX 

	Other:  _____

	Dates of Absence:  
	
	
	

	Length of Absence:  
	
	

	

	
	

	Employee Signature
	Date

	
	

	Immediate Supervisor’s Signature
	Date

	

	Manager Approval

	
	 FORMCHECKBOX 

	Approved:  Pay is Authorized for this Absence

	
	 FORMCHECKBOX 

	Rejected:   Pay is NOT Authorized for this Absence

	Comments:



	
	


