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Foster Design, Inc.

Contract Services Group

LEAVE OF ABSENCE

 Date Issued 






 FORMCHECKBOX 
 Vacation

 FORMCHECKBOX 
 Sick Leave

 FORMCHECKBOX 
 Floating Holiday

 FORMCHECKBOX 
 Leave Without Pay
 FORMCHECKBOX 
 Family and Medical Leave Act
Employee Name 



Employee Number



Job Title



Company Assigned




First Day Gone




Scheduled Return Date
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Remarks

Employee Signature










Supervisor’s Signature 









Distribution: 
Original - Accounting


Copy – Personnel File
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