8364 Shawnee College Road
Ullin, llinois 62992

Shawnee Community College
Personal/Funeral Leave Approval Form

TO: Dr. Larry Peterson, President
FROM:
DATE:
RE: Request for Personal or Funeral Leave
Irequest: L Personal Leave Date(s)
_____ Funeral Leave Date(s)

SIGNATURES FOR APPROVAL

Employee: Date:
Supervisor/Divisional Chair: Date:
Vice President/Business Manager: Date: .~
President: Date:

Revised 1/14/08
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