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SOF Intelligence Solutions LLC

Leave Request Form
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Employee Name Employee Number
Employee Signature Date Submitted
Hire Date

DATES REQUESTED
Date Hours Date Hours Date Hours
Total Hours Check with SOFIS HR/Business Operations Manager if available time is unknown

Sick/Personal (SIC)

Requested Time

Sick/Personal (SIC)
(Other/Bereavement /Jury Duty)

Vacation (VAC) Float Holiday FHOL

Available Time
S

Vacation (VAC) Float Holiday FHOL

Requested Time (type) | Hrs | Comments/Justification

NOTE: Bereavement or Jury Duty must have appropriate documentation forwarded.

UNPAID LEAVE Hrs LWOP Hours as of Date \ # Hrs

_LWOP Requested | __ .
| M1 Coordinationand Approval- Leadman |

M1 Coordination and Approval - Leadman

Approved

Approve/Disapprove Name, Title Signature Date
M1 Approval - Manager/Pro Super, Supervisor

Approved

Approve/Disapprove Name, Title Signature Date

SOFIS Program Manager or Business Operations Manager

Approved

Approve/Disapprove Name, Title Signature Date

SOF Intelligence Solutions LLC | 6243 Gentle Lane, Alexandria, VA, 22310 | 850.803.1431 | www.sofisllc.com
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