NHRI Leave Request Form 

	Employee Name
	Employee ID#
	Affiliation Unit (Institute/Division/Center)
	Acting Person for you

	
	
	
	


	Leave Type
	Sick Leave* 
	Personal Leave **
	Business Leave
	Annual Leave
	Family 

Leave (providing care to family members)
	Others (wedding, funeral, marital, etc.)

	(Please tick a type) 
	
	
	
	
	
	

	Leave Period
	
	
	
	
	
	

	A. 0-7 days
	From    

To
	From    

To
	From    

To
	From    

To
	From    

To
	From    

To

	B. 8-14 days
	From    

To
	From    

To
	From    

To
	From    

To
	From    

To
	From    

To

	C. 15 days or above
	From    

To
	From    

To
	From    

To
	From    

To
	From    

To
	From    

To


Please send to suitable person(s) for written approval according to the leave period:

A. Immediate Supervisor:                  

B. Immediate Supervisor:                  & Divisional Director                

C. Immediate Supervisor:                  & Divisional Director                 & Secretary General

Name:___________________                Name:___________________            Name:___________________

Date:____________________                Date:____________________            Date:____________________

· * NHRI allows paid sick leaves up to 30 days.  Sick leave over 2 days requires supporting documents
· **NHRI allows unpaid personal leave (up to 14 days), family leave (up to 7 days). 

