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EMPLOYEE NAME_________________________________ CURRENT DATE _______________________ 
 
IMMEDIATE SUPERVISOR _________________________________________________________________ 
 
DATE OF COUNSELING SESSION  _____________________________________TIME ________________ 
 
 
REASON FOR LEAVE   _____________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

DATE OF LEAVE __________________________________________________________________________ 

 
______________________________________  __________________________________________ 
EMPLOYEE’S SIGNATURE    SUPERVISOR’S SIGNATURE 
 

       __________________________________________ 
        AUTHORIZED SIGNATURE 
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CURRENT DATE __________________________________________________________________________ 

COMPLETED DATE _______________________________________________________________________ 

EMPLOYEE’S DECISION ___________________________________________________________________ 

SUPERVISOR’S COMMENT ________________________________________________________________ 

__________________________________________________________________________________________ 

 
 
________________________________________  __________________________________________ 
EMPLOYEE’S SIGNATURE    SUPERVISOR’S SIGNATURE 
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