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REQUEST FOR LEAVE RECORD
Date: 27-Nov-2023
Name of Employee:  IT€NE Linklater
Position: Executive Director
Supervisor: Board Chail'

Start Time Off
Date M-Nov-2023 oo, Tme 9:00 a.m.
" Dec 1, 2023

Return To Work

pae 04-Dec-2023 Time 9:00 a.m.

Number of Days 2 Number of Hours 14

If sick feave — medical certificate provided Y or N? N

Type of Leave

Please checkmark one.
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;&“(Té;"e U 2 Cultural Leave Days Thureday Nov. 304 Friday Dec. 1. '
Management NOTE: There is no Cuitural Leave Box in HR Form to check off.
(M) Vacation (V)

I Leave is Without Pay (Check Here) ||

Employee's Supervisor's :
Signatyz:e 1L ot blE; Signature }Z) /\_/Cr)
ose  27-Nov-2023 . Nt 28 2022
Executive Director Approval
(Required for M, 8 Leave) Date:

Updated Sep 22 2020



