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Mary Bird and Jeff Robert

October 27, 2015 Fax: 807-622-3024

Request for Leave Record

From: Don Sainnawap

Phone: 737-3592 Fax:

# of Pages including cover: 3 0 Urgent J ForReview I Please Reply

Comments:
Please see attachments.

Thank You!
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i - NISHNAWBE-ASKI LEGAL SERVICES CORPORATION

j REQUEST FOR LEAVE RECORD

Pt
one: Ot 26 2005~ e s
Name of Employea: DKJV\_, gﬁ by anl a?,p 12235:'5{::;%;3:‘:2 |
Pasition: A 1 copy - Suparvisor
Supervisor: MW er /? L o/
Form required 3 days in advance forV, M, D, C,J, W
Number of Hours:
Number of Days:
From ammyys (Pl Y[ LS
To (ddmmyy): Ny 2S/¢S

If sick laava — madical certificate provided Y or N7

Type of Leave

Please checkmark one.

Bereavement (B) I J, 8, C, L M - Reason given:

Compassienate (C) )
Lieu Time (L) See atlachad note
Court (J)
Marriage (W)
_X| sick (S)
Management (M)
Vacation (V)

If Leave is Without Pay (Check Here)
Employse's < ) S" Supervisor's lﬂ\j
Signature AL G St Signature (N ’
(¢}
Date CON et pate  _ o0 (A7 Q’

Executlve Olrector Approval
{Requlred for M, C, B Leave) Date:

Updated: October 2, 2013
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Sioux Lookout Meno Ya Win Health Centre
0, Box 800

Sloux Lookoun, ON_ PGT 184
Talaphone; (807) 737-3020

FOR fulofJ )/ /“‘ﬁ'

ADDRESS

R pATE 527' 24 lﬁ 2
Ao L H
ﬁ()fm /%;M 4.7%;0

fuwn O 28 -4
//naw?fiv) o 7o Meq et
LAy

.'"'
REPEAT_____ TIMES '3 /

DAYS APART /
—_—
DO NOT REPEAT ’V\ MD
MocPRINT MYW-041102

807 622 3024 P 2/3




