Date: 3/14/23
Name of Employee: Tara Thompson
Position: Finance Controller
Supenvisor: Irene Linklater

Form required 3 days in advance for Vacation, Sick (Medical), Management, Lieu Time and Other.

Start Time Off

Date Feb 28/23 ) Time gam
Return To Work

pate March 22, 2023 Time 9am
NumberofDays 9 Number of Hours 63

If sick leave - medical certificate provided Y or N?

Type of Leave

Please checkmark one.

IfL, S, M, & Other - Reason given:
Lieu Time (L) (075 Vhsitin et shmtid 7 tags fy A
Sick (S) e 1 4
Management Vercod L Feb. A3 o Maveh 0 [23
—— ) - A
v (M) Vacation (V) //L(S' Ca e revevsee( o ¢ reg ccesT uf é_‘m[ﬂ-«&f(‘c«‘. /Z‘f
If Leave is Without Pay (Check Here) l:l
Employee’s Supervisor's Y, ‘ ,
Signature Signature -’J}f’iw/bta &
Date Date T lan K 4, 2033

Executive Director Approval
(Required for M, B Leave) Date:

Updated Sep 22 2020



