Clinton Business Group
53 Walmart Plaza – Room 222

Clinton, New Jersey 08809

www.clintonbusinessgroup.org
CBG Leave of Absence Request Form

CBG Member’s Name: _____________________________________________________________________
CBG Member’s Company Name: _____________________________________________________________
Date Leave of Absence commences: __/__/20__
Date your Leave of Absence concludes: __/__/20__
List the meetings you expect to miss (maximum of seven):  __/__, __/__, __/__, __/__, __/__, __/__ and __/__
Reason for Leave of Absence: _______________________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
Date CBG Leave of Absence Request Form was received: __/__/20__
Approved by CBG Membership Committee: Yes (  No ( __/__/20__
Approved by CBG Officers and Board Members: Yes (  No ( __/__/20__
Approved by CBG Membership: Yes (  No ( __/__/20__
