
Leave Verification 
(Emergencies, Personal Business, Professional Development, Sickness) 

Name:         Date: 
 
Position:      Facility: 

I was absent from work on                            (AM/PM) 
 
Comments: 
 
 
 
 
 
 
Signature of Employee: 
 
 
 
 
 
Copy: Payroll  Supervisor  Employee        HR-LV-2007                   3pt 

Date(s)  
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