

FORM – T1

Workplace Safety and Health Committee / Representative
Request for Educational Leave
	Name:                                                                                 Date:

	Position:

	Reason for request of educational leave:



	Date(s) of intended leave:
· ½ day

· Full day

· Other ________________



	Previous Approved Leave – reasons and dates:



	Employee signature:                                                            Date: 



	Authorization
· Approved
· Denied

Reason for denial:

Signature:                                                                             Date:


Copy to:   
Management / WSH Committee or Representative
For the life of your People    For the life of your Business                  Toll Free: 1-866-233-7374
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