
 
Madison County  

EMPLOYEE LEAVE REQUEST FORM 
 

Employee Name: _________________________________   Date: ______________________ 

Department: ______________________________ Supervisor: _________________________ 
 

REASON FOR LEAVE 
 

 Annual Leave   Civil Leave (Jury Duty)   Military Leave   
 

 Bereavement  Family Medical Leave   Unpaid Leave 
 

Other ______________________________ 
 

LEAVE REQUESTED 

From: ___________________ to ___________________ Total Hours Requested: _________ 

Other: 
______________________________________________________________________________ 

______________________________________________________________________________ 
 

Employee Signature: __________________________________ Date: ___________________ 
 

SUPERVISOR USE ONLY 

Comments: 
______________________________________________________________________________ 

______________________________________________________________________________
______________________________________________________________________________ 
 

Approved by: 

Supervisor Signature: ___________________________________ Date: _________________  
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