
 
 

Application for Hardship Leave Requests 
 
 
 
 
 

Name: ___________________________________ 
 
 
Department: ______________________________ 
 
 
 
I am asking for _______________ hours of donated vacation time. 
 
 
My illness/injury is: _____________________________________ 
 
 
I am expected to be out of the workplace for _________ days. 
 
 
All of my leave will be used up on: _________________________ 
 
 
 
 
 
A doctor’s note and/or statement of my illness/injury has been provided to my 
supervisor for my leave purposes. 
 
 
Signature: ____________________________________ 
 
 
Date: ______________________ 
 
 
 
 
 
 
Posting Date: ________________________  Posted Until: _____________ (2 weeks) 
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