
Form 16-77a 

North Central State College 

REQUEST FOR EXTENDED LEAVE OF ABSENCE 

 

Date:______________________________________________________________ 

Name:_____________________________________________________________ 

Duration of leave:____________________________________________________ 

Beginning date:______________________________________________________ 

Date of return:______________________________________________________ 

 

Explain reason for leave of absence.  (Attach additional sheet, if necessary). 

 

 

 

 

 

Signatures/Approvals 

______________________________________ 
Employee 
 
______________________________________ 
Supervisor 
 
______________________________________ 
Director of Human Resources 
 
______________________________________ 
President 


