	Reviewed and approved by:
	
	Township of Pemberton
	
	Date Keyed      

	(Immediate supervisor)
	(initials)
	ABSENCE FORM
	
	

	Date Approved:
	
	
	
	

	
	(date)
	
	
	

	Name
	     
	Department
	             
	Date Submitted
	     

	Classification
	     
	Employee No.
	     
	Social Security No.
	     

	Permanent
	 FORMCHECKBOX 

	Provisional
	 FORMCHECKBOX 

	Temporary
	 FORMCHECKBOX 

	Date of Hire
	     

	ABSENCE CAUSE:

	VA
	Vacation
	 FORMCHECKBOX 

	
	Reason for Absence and Comments:  (Copy of Orders, Medical Statement

	DC
	Disciplinary
	 FORMCHECKBOX 

	
	Certificate, etc., to be attached as required)

	UN
	Unexcused Absence
	 FORMCHECKBOX 

	
	

	JD
	Jury Duty
	 FORMCHECKBOX 

	
	

	MD
	Military Duty
	 FORMCHECKBOX 

	
	                                                                                                                      

	WO
	Leave of Absence Without Pay
	 FORMCHECKBOX 

	
	

	DF
	Death in Immediate Family
	 FORMCHECKBOX 

	
	                                                                                                                      

	SS
	Sickness - Self
	 FORMCHECKBOX 

	
	

	SF
	Sickness – Immediate Family
	 FORMCHECKBOX 

	
	                                                                                                                      

	AD
	Accident on Duty
	 FORMCHECKBOX 

	
	

	DB
	Disability
	 FORMCHECKBOX 

	
	                                                                                                                      

	PD
	Personal Day
	 FORMCHECKBOX 

	
	

	MT
	Maternity
	 FORMCHECKBOX 

	
	Date of Absence:
	Start Date:       

	OR
	Other (Specify)
	 FORMCHECKBOX 

	
	
	Return Date:       

	
	
	
	
	
	Total No. of Days / Hours      

	If requesting the following types of leave complete the following for the leave requested:

	Vacation Leave Advanced to Date of Leave Request
	
	     
	
	No. of Days / Hours Requested
	
	     

	
	
	
	
	Balance after Leave taken
	
	     

	
	
	
	
	
	
	

	Sick Leave Advanced to Date of Leave Request
	
	     
	
	No. of Days / Hours Requested
	
	     

	
	
	
	
	Balance after Leave taken
	
	     

	
	
	
	
	
	
	

	Personal Days / Hours Advanced to Date of Leave Request
	
	     
	
	No. of Days / Hours Requested
	
	     

	
	
	
	
	Balance after Leave taken
	
	     









Applicant (Signature)________________________________________

ALL ABOVE INFORMATION MUST BE PROVIDED BEFORE FORM IS PROCESSED FURTHER
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Recommendation for Approval  ____________________    Disapproval  ________________________
Comment:  _______________________________________________________________________________________
Date:  ____________
Department Head (Signature)______________________________________________________
( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( ( (  ( ( ( ( ( ( ( ( 
Approved ​​​​​​​​​​​​​​​​​​__________  Date  ___________________________________________

Denied ____________   MAYOR / ADMINISTRATOR (Signature)  __________________________________________
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