
 
 

LEAVE OF ABSENCE REQUEST 
 

DATE:___________________ 
 
I, _______________________________________, request a Leave of Absence  
 
from the Kiwanis Club of Kennewick due to _____________________________ 
 
_________________________________________________________________. 
 
_________________________________________________________________. 
 
The duration of this Leave of Absence will be: 
 
 FROM:_______________________________________________________ 
 
 TO:_________________________________________________________ 
 
Submitted by:  _____________________________________________________ 
 
Membership Committee Approval:  _____________________________________ 
 
Board of Directors Approval:  _________________________________________ 
 


