
Form LE14.2  
 

LEAVE 2 Version 1   May 2002 

Returned From Leave Form 
 
Employee#:          Job#:            
 
 
Surname:                          
 
Other Name(s): 
 
Department:             

 

Leave Type: 

Recreation Leave         Sick Leave        Furlough           Compassionate Leave          Study Leave          Maternity Leave         LWOP   

Other    Specify__________________________  

 

 
Expected Return Date:                           
 
Actual Return Date:             
 

Reason for Late / Early Return: …………………..…………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………. 

 

 
Employee Signature:……………………………………… Date:…… …/……/…..…  
 
 
Supervisor’s Name:……………………………………….Signature:………………………….Date:……/……/…… 
 
 

  
Prepared By:………………………………… Signature:………………………………. Date:………/……/……..  

  
   
   
Checked By:.………………………….…… Signature:………………………………. Date:……/………/……….
   
 
           
 
 

Payroll Office Use Only 
 
 
 

Entered By: __________________________ 
 
 
     Date Entered: _________________________  
 
 
     LWOP Modified:    Yes / NO  


