REQUEST FOR LEAVE WITHOUT PAY (LWOP)
(submit to Borough Administrator or 

Assistant Borough Administrator)
for LWOP to begin on _________________________ 
                                                       (insert date you would like to begin leave) 

and to end on __________________________ .
      (insert date you intend to return to work)
Name of AEB employee requesting LWOP _________________________.
Why is the LWOP needed, and why is it needed for this long?

___________________________________________________________

___________________________________________________________.

Date this employee last had LWOP_______________________________.

Duration of most recent LWOP___________________________________.
By signing below, I certify that the contents of this Request for Leave without Pay are complete and correct to the best of my knowledge.
Request completed by:
___________________________

_________
                                     (requesting employee’s signature)

     date




_______________________________




(printed name of requesting employee)
Request granted



Request denied
___________________________

___________________________



(signature)





(signature)
___________________________

___________________________


(date)






(date)
Request for Leave without Pay (LWOP)
Aleutians East Borough Form

             2-28-09


