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Recipient Application

Employee’s Name:

Position Title:

Grade:

Organization:

Immediate Supervisor:

Supervisor’s Endorsement:

Sick Leave:

Annual Leave:

As of (date), my current leave balance(s) is/are

My current leave balance(s) is/are expected to expire on (date).
Employee Signature: Date:
Financial Management
Branch N948 (leave Date:
balance verification):
NAF Human Resources Date:
N941 (approval): '
E-Mail Print Reset Form




	Employees Name: 
	Position Title: 
	Grade: 
	Organization: 
	Immediate Supervisor: 
	Supervisors Endorsement: 
	Date: 
	Date_2: 
	Date_3: 
	Today's Date: 
	Sick Leave Hours: 
	Annual Leave Hours: 
	Expiration Date: 
	E-Mail: 
	Print: 
	Reset Form: 


