

Employee Name:       

SS#       

Job Site:       

Supervisor:       

I wish to apply for a leave of absence for the following reason(s):

     


     


     


     


     


     


     

Beginning Date:       
  Ending Date:       

While on leave of absence, I understand the following:

1. That I must notify the company Personnel Department (248) 483-3170 every fourteen (14) days as to my status.  (The company will waive this contractual requirement for the first ninety (90) days of the leave of absence providing there is a firm starting and ending date.)

2. That I must notify the company Personnel Department within three (3) working days prior to my return to work.

3. That I may request, in writing, an extension of my leave of absence; however, I understand that approval of my extension request is based on mutual agreement.  The company will notify me as to its position within a reasonable time frame.

4. That if I am on military leave, I will have ninety (90) days after discharge to return to work.

Employee Signature
(Date)
Supervisor’s Signature
(Date)

Approved By
(Date)

Title
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