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LEAVE OF ABSENCE REQUEST 

 

Cadet Name: ____________________________ 

Date: ___________________ 

I am requesting a leave of absence from ____________ until ____________, for the following 

reason: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

I understand that it is my responsibility to maintain contact with the Lead Advisor on a regular 

basis during my leave, and that failure to do so may result in my termination from the Zone 3 

Fire Cadet Program. Its also the option of the Post Advisors to return your PPE if requsted. 

Requesting Cadet Signature: _________________________________ Date: __________ 

Cadet Office Signature: _____________________________________ Date: __________ 

Lead Advisor Signature: _______________________________________ Date: __________ 

 

 

Final Disposition: 

 

Reinstatement Date: ________ 

Termination Date: __________ Reason: __________________________________________ 

REV: 5/20 


