Form LE14.2

Returned From Leave Form

Employee#: Job#:

Surname: | | | | | | | | | | | | | | | |

onerNamesy: || [ [ [ | | | [ [ [ | [ [ [ [ | [ [ [ |

pepartment: || | [ [ [ [ [ [ [ [ [ [ [ [ [ | [ |

Leave Type:
Recreation Leave| | SickLeave [ | Furlough[ | Compassionate Leave [ | StudyLeave [ | Matemity Leave [ | LWOP [ ]
Other|:| Specify

Expected Return Date: | | | | | | | | | | | |

Actual Return Date: | | | | | | | | | | | |

ReEAsSON fOr Late / Early ReETUIN: ..o e et e e e e et e et e e et et et e e et et ret e e en e e aen e eeneens

Employee Signature:...............coccevvev i e vveeenen 2 Dater. Ll [...... [ooiiii.

Supervisor's Name:......coovcevviviiecii e w2 Signatures e Daten

Prepared By:......ccoviviiiiiiiiiie e SIgNAture: Date:........./......l........

Checked By:.....covvviiiiiii i SIgNALUTE e Date:..... ...l

Payroll Office Use Only

Entered By:

Date Entered:

LWOP Modified: Yes/NO

LEAVE 2 Versionl May 2002



