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Beaufort-Delta Education Council    

	Employee ID No.:
	     

	NWTTA
	 FORMCHECKBOX 

	 UNW
	 FORMCHECKBOX 

	   Other
	 FORMCHECKBOX 
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	EMPLOYEE – APPLICATION FOR LEAVE

	Last Name       
	First Name       
	Initial       

	Department             BDEC
	Location       
	Date      

	
	Date and Time Leave Starts and Ends
	
	

	Leave Type
	- From -
	- To -
	
	Credit Verification

	(Leave Codes)
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	Month
	Year
	Time

(2400)
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	As of Date

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	
	

	
	Verifier


	Date



	Explanation / Comments:        


	I hereby request that leave be granted to me for the reason indicated.  In requesting leave due to sickness, I hereby, certify, on my honour, that I was unable to perform the duties of my position during the requested period of absence.
	-----------------------------------------------

Employee’s Signature

	AUTHORIZATION FOR TIME OFF WORK

	  FORMCHECKBOX 
 Approved        FORMCHECKBOX 
 With Pay      FORMCHECKBOX 
 Without Pay      FORMCHECKBOX 
 Not Approved
	----------------------------------------------------------

Supervisor’s Approval                    Date: dd/mm/yy        
----------------------------------------------------------

Director’s Approval                        Date: dd/mm/yy        

	Comments (if Applicable):        


	Checklist:   T & L Updated                                          FORMCHECKBOX 

                 JD Record Entered or Return to Work         FORMCHECKBOX 


	Data Entered By: ---------------------------------------------------------------------------
	Date:------------------------------------------


REQUEST FOR TIME OFF WORK











BDEC0902


