

	Name: 
	Employee Number: 
	Department: 
	Reason for absence: 
	Date of activity: 
	Time of departure: 
	Time of return: 
	Location of union activity: 
	Your signature: 
	Date: 
	Name of replacement: 
	Classification: 
	Hours from to: 
	Managers signature: 
	Date_2: 
	Text1: 


