
 
LEAVE REQUEST FORM 

 
 
Leave requests must be submitted for approval a minimum of seven days in advance. In sick and 
emergency situations in which leave requests cannot be submitted in advance, they must be submitted 
at the first available opportunity (no approvals needed). Please consult the TCC Personnel Manual for 
details on each type of leave. 
 
 
NAME:_______________________________________________________________________________ 
 
 
TYPE OF LEAVE REQUESTED (check one):  
  
 Vacation Leave   Sick Leave    Compassionate Leave 
 
 Jury Duty Leave   Unpaid Leave    Military Leave 
 
 Maternity/Paternity/Family Leave 
 
 
DATE(S) REQUESTED: 
 
 
INSTRUCTIONS: 
First, email this form to the CFO to verify you have the requested time available for your leave. If you do, 
the CFO will approve it and email it back to you (this is not a guarantee your request will be granted – 
just confirmation you have the available leave). Next, email the CFO-approved form to your direct 
supervisor. If your supervisor approves they will email it to the CEO for final approval, and you will 
receive a copy for your records.  
 
 
 
CFO APPROVAL:_______________________________________________ DATE:______________ 
 
DIRECT SUPERVISOR APPROVAL:__________________________________ DATE:______________ 
 
CEO APPROVAL:________________________________________________ DATE:______________ 
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