[image: Southeastern Louisiana University Stacked Logo]
Faculty Personal Emergency Leave Request Form


	[bookmark: Text1]Employee Name:      
	[bookmark: Text2]Employee ID:      

	[bookmark: Text12]Department:      
	[bookmark: Text13]Supervisor:      

	[bookmark: Text5]Employee Title:      


Special leave requested for:
	[bookmark: Text6]Start Date      
	[bookmark: Text7]Time      

	[bookmark: Text8]End Date      
	[bookmark: Text9]Time      

	[bookmark: Text10]Total hours of special leave requested:      



Reason for request (Note: this form is only needed for personal emergencies unrelated to care of sick family members):
	[bookmark: Text11]     




Documentation that supports the request for special leave may be attached to this form. 
_________________________________		_______________________________
Employee Signature 					Date

_________________________________		_______________________________
Supervisor Signature 					Date

_________________________________		_______________________________
Department Head Signature 				Date

_________________________________		_______________________________
Dean Signature 						Date

_________________________________		_______________________________
Provost Signature 					Date

· Approved				
· Not Approved

_________________________________		________________________________
President Signature		 			Date
Once completed please send to Human Resources for processing.
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