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Union Leave Request Form
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Name of Employee:  						     Date:  				

Leave Date(s):  											

Reason for Leave:  											

Documentation & Course Information:    [image: ] Attached

Total Number of Days:  			     Number of Days to Reimburse:  			

													
Union Section												

[bookmark: _Hlk73442849][bookmark: _Hlk73442563][bookmark: _Hlk73442784][bookmark: _Hlk78286902]	   Request Approved
		
Signature:  							     Date:  				

													
Management Section											

[bookmark: _Hlk78286659][image: ] Request Approved		[image: ] Request Not Approved

Signature:  							     Date:  				

													
Human Resources											

Signature:  							     Date:  				
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Oshawa Public Libraries

65 Bagot Street

Oshawa, ON L1H 1N2
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