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       SOUTH CAROLINA STATE UNIVERSITY
	Leave Pool Request Form


	NAME
	     
	EMPLOYEE ID#
	     

	JOB TITLE
	     

	DEPARTMENT
	     

	NUMBER OF LEAVE DAYS/HOURS REQUESTED          
(Limit Maximum of 30 Work Days Per Request)
	     

	REASON FOR REQUEST

(Please Provide a Brief Description of the Nature/Severity and Anticipated Duration of the Medical, Family, or Other Hardship Situation and Attach Supporting Documentation)
     


	REQUESTOR’S SIGNATURE/DATE
	     

	SUPERVISOR’S RECOMMENDATION                       FORMCHECKBOX 
 Approve                  FORMCHECKBOX 
 Disapprove

If disapprove please state reason:

     


	SUPERVISOR’S SIGNATURE/DATE
	     

	HUMAN RESOURCES RECOMMENDATION           FORMCHECKBOX 
 Approve                  FORMCHECKBOX 
 Disapprove

If disapprove please state reason:

     


	HUMAN RESOURCES SIGNATURE/DATE
	     

	PRESIDENT’S APPROVAL/DISAPPROVAL              FORMCHECKBOX 
 Approve                  FORMCHECKBOX 
 Disapprove

	PRESIDENT’S SIGNATURE/DATE
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