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Temporary Employee Leave Form 
 
 

Name: _____________________________ 
 
 
 
(Tick appropriate box) 
 

 Annual Leave (Accrued Leave)  
 

 Unpaid Leave 
 

 Sick Leave 
 

 Bereavement Leave 
 
 
First Day of Leave: _____________________________ 
 
 
Last Day of Leave: _____________________________ 
 
 
Total Number of Days and/or Hours: _____________________________ 
 
 
 
Signed:     _____________________________ 
 
 

 
Star Personnel office use only: 

 
 
Signed Approval: _____________________________ 
 
 
Manager’s Name: _____________________________ 


