Employee's Military Leave Notice

Employee Name: _______________________________________     Date: _________________

Employee ID #: ___________________

Requested Dates From: _____________ (first day of leave) To: _____________ (proposed work date)

Type of Leave Requested:

· Annual Training

· Active Duty


Branch of Military:_________
Name of military headquarters issuing orders: ____________________________

Order Number: _____________________________
Date of Order: ___________________________

Date to report for active duty: _________________ 
Anticipated length of duty:_________________

Please attach a copy of your military orders.
________________________________________________________

____________________________

Employee Signature






Date
Supervisor Section: Complete and fax to the Human Resource Department
· Paid Leave

· Unpaid Leave

Last Day Worked: __________________

Department: ________________________



Telephone Number:___________________

________________________________________________________

____________________________

Supervisor Signature






Date
