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AmeriCorps*VISTA Leave Form
	VISTA Name:
	

	VISTA Project:
	

	Total Hour(s) Requested:
	

	Date(s) Requested:
	

	Type of Leave:
	( Medical
	( Personal
	( Emergency

	Comments:
	

	
	

	
	


	SIGNATURES

	VISTA:  
	SUPERVISOR:

	DATE
	DATE


	TYPE OF LEAVE
	AMOUNT OF LEAVE PER SERVICE TERM
	PERSON AUTHORIZED TO APPROVE

	MEDICAL
	10 workdays for each 12-month service term
	VISTA Project Supervisor 

	PERSONAL
	10 workdays for each 12-month service term
	VISTA Project Supervisor

	EMERGENCY
	Up to one week in the event of a critical illness or death of an immediate family member.
	CNCS State Program Director

	
	
	For all questions, refer to Chapter 9 in the VISTA Member Handbook
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