
 

 

 

 

 
 

LEAVE OF ABSENCE REQUEST FORM 
 

NAME:          _     DATE:      ____ 

ADDRESS:                APT #:    ____ 

CITY:              STATE:         ZIP CODE:   ____ 

EMAIL ADDRESS:           

PRIMARY PHONE #:            □ CELL    □ HOME 

REASON FOR LOA REQUEST:             

                

                

                

APPRENTICE SIGNATURE:   _________________________________________________   

LOA EFFECTIVE DATE:                  

TRAINING DIRECTOR APPROVAL:                            DATE:    ____ 
 

 

 

FOR OFFICE USE ONLY 

       □ COMMITTEE APPROVAL    DATE:           

 □ TRADESCHOOL   DATE:       INITIAL:       

Minneapolis Electrical JATC 
13100 Frankfort Parkway NE   Saint Michael, MN 55376 

Phone: 763.497.0072     Fax: 763.497.0076 
www.mplsjatc.org   office@mplsjatc.org 

lk opeiu#12, afl-cio 


