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Application for Leave of Absence

Requestor's Name: ___     __________________   EE#:                      -              -          

Div/Dept: _____     _____ Number of Hours Requested: __     ______ (Fractions of hours are to be entered in decimal units of tenths of an hours.)

Beginning:
     _______________
___     ______
Ending:
__     ________
__     _________


Date

Time


Date

Time



Type of Leave:



 FORMCHECKBOX 

Annual


 FORMCHECKBOX 
Sick _____________


(Indicate relationship of family member)
 FORMCHECKBOX 

Administrative



 FORMCHECKBOX 

Military

 FORMCHECKBOX 

Personal

 FORMCHECKBOX 

Without Pay

 FORMCHECKBOX 

School Assist



 FORMCHECKBOX 

Compensatory

Leave Taken

 FORMCHECKBOX 

Overtime Leave

Taken



 FORMCHECKBOX 

Worker's Comp.

 FORMCHECKBOX 

Family & Medical

Leave

 FORMCHECKBOX 
Bonus Leave

Requestor's Signature: ____     ______________________________
Date:_     __________________________

 FORMCHECKBOX 

Approved as requested
or
 FORMCHECKBOX 

Approved for:
___________________              Beginning:      

Date

_     ___
and ending:
_     _________
___     ________________.


Time
Date
Time

_______________________________________________________________
___________________________________


Supervisor's Signature
Date

________________________________________________________________
___________________________________

Dean's Signature (Required for Leave Without Pay & Personal Leave)
Date

354-00
INSTRUCTIONS

Military Leave request must be accompanied by a copy of the relevant Active Duty Order.


Administrative Leave requests must specify the reason for the leave and any compensation for travel, meals or service that you will receive.  (Specify in comments section.)


Personal Leave requests must specify the reason for the requested leave. (Specify in comments section.)


Sick Leave requests in excess of 40 consecutive hours should, as necessary, include a physician’s statement specifying that the period of absence was required for medical reasons. Requests for reasons of family sickness must include the name and relationship of the individual for whom the sick leave is taken. (Specify in comments section.)


Family Sick Leave requests may be taken due to an illness or death in the immediate family. The immediate family includes only: the employee's parents, step-parents, wife, husband, children, step-children and foster children, brother, sister, step-siblings or any relative (either blood or by marriage) living in the household of the employee. Family sick leave may not exceed 24.00 consecutive hours per occurrence; 48.00 hours per calendar year.

COMMENTS:_____     _______________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

