~——WNY AMERICORPS ——

2001 Unien Road, West Seneca, NY 14224
{716) 558-3325 « Fax: (716) 675-2055
WWW.WILYANETicorps.org

Leave Request Form

AmeriCorps Member: Date:

Program: ABLE — WNY AmeriCorps Program

Type of Leave Requested:
( ) Sick . { ) Administration Leave
{ ) Vacation ' - () Personal Leave
{ ) Bereavement - o ( )Family Medical Leave
() Religious - _ ( ) Leave of Absence
( ) Jury Duty ' () Training / Career Development
( ) Military . : L

Date(s) of Leave: From: __To:

Duration:

Explanatory Notes:

Member Signature: Date:

Approved: Date:

Immediate Supervisor
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