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Sevier County Employee Leave Form

Name: _______________________________



Date: ______________
Signature: ____________________________



Dept: ______________
Reason for Absence: Vacation (V), Jury Duty (J), Comp (C), Sick (S), Funeral (F), Military (M), Worker’s Comp (W), Leave without Pay (Y), Other (O)
	Day/Date
	Reason
	Hours

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	Total:
	


Explanation: __________________________________________________________________
Approval

Supervisor: 










Date: 



Dept. Head: 










Date: 




