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Shift Leave Coverage Form
Employee Taking Leave: 










Station Assignment: 




 
Rank:  



Requesting Employee’s Signature:  








Today’s Date:  











Employee Agreeing to Work:  









Station Assignment:  










Agreeing Employee’s Signature:  









Today’s Date:  











Date(s) of Coverage:

Employee Leave Date(s):  











Employee Agreeing to Work the Following Date(s):  






Requesting Employee’s Supervisor Signature:  







Date:
 












Scheduling Officer’s Signature:  










Approved: 

Denied:  


Date:  






Date Schedule Adjusted:  










**THIS FORM MUST BE COMPLETELY FILLED OUT WITH ALL SIGNATURES IN PLACE BEFORE APPROVAL WILL BE GRANTED.

PLEASE FAX A COPY BACK TO STATION AFTER SCHEDULING OFFICER SIGNS.
Fire/Rescue:   (843) 915-5190


  Fax:   (843) 915-6190








Horry County Fire Rescue


2560 North Main Street, Suite 1


Conway, South Carolina 29526











“Primum Non Nocre”                                                                                          “Teach me that others may live.”


