
DIOCESE OF THE ARCTIC 

APPLICATION FOR LEAVE 

ᐊᔪᕆᕐᑐᐃᔨ ᓄᓇᓕᖁᑎᒥᓂᑦ ᐊᐅᓚᕐᓯᒪᓂᐊᕈᓂ ᑕᑕᑎᕆᐊᓕᖕᒐ 
 

NAME 

ᐊᔪᕆᕐᑐᐃᔨᐅᑦ ᐊᑎᖕᒐ 

 

 

COMMUNITY 

ᓄᓇᒋᔭᖕᒐᑕ ᐊᑎᖕᒐ 

 

 

EMERGENCY CONTACT NUMBER 

ᑐᐊᕕᕐᓇᕐᑐᖃᓕᕐᐸᑦ  ᐅᖃᓚᕕᐅᔪᓇᕐᑐ 

 

 

 

REASON FOR LEAVE 

ᓄᓇᒥᓂᑦ ᐊᐅᓚᕐᓯᒪᔪᑎᖕᒋᑦ 
ᓇᓄᓇ 

 

DATE OF DEPARTURE 

ᐅᓪᓗᖅ ᐊᐅᓚᕐᕕᒋᓂᐊᕐᑕᖕᒐ 

 

DATE OF RETURN 

 ᐅᓗᖅ ᐅᑎᕐᕕᒃᓴᖕᒐ 

 

VACATION 

ᕿᑲᕆᐊᕐᓗᓂ 

  

 

CONFERENCE 

ᑲᑎᒪᒋᐊᕐᓗᓂ 

  

 

MEDICAL 

ᐋᓂᐊᕕᓕᐊᕐᓗᓂ 

  

 

EDUCATION 

ᐃᓕᓴᕆᐊᕐᓗᓂ 

  

 

OTHER  ᐊᓯᖕᒋᓄᑦ 
 

  

 
 

SIGNATURE:_ ____________________________DATE:___________ __________________ 

ᐊᑎᓕᐅᕐᕕᒃ      ᐅᓪᓗᖕᒐ 

 

APPROVED  REGIONAL  DEAN _________________________________________   

ᐊᔪᕐᓱᐃᔩ ᐊᖕᒐᔪᖃᖕᒐᑦᑕ ᐊᖕᒋᕈᑎᖃᓂᖕᒐ 
APPROVED REGIONAL BISHOP_________________________________________ 

ᐊᕆᕐᓱᐃᔨᕐᔪᐊᖕᒐᑕ ᐊᖕᒋᕈᑎᖃᓂᖕᒐ 
APPROVED DIOCESAN BISHOP _________________________________________ 

ᐊᕆᕐᓱᐃᔨᕐᔪᐊᒪᕆᐅᑉ ᐊᖕᒋᕈᑎᖃᑦᓂᖕᒐ 
       Accumulated leave upon request:________________ 

  Total days of Leave Requested__________________ 

       Balance of leave credits:_______________________ 

       Diocesan VTA Expense amount:________________ 

       VTA Paid to:________________________________ 


