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LEAVE REQUEST
(Use for leave other than those covered under FMLA)

Leave is calculated on a fixed twelve-month period from September 1 to August 31 unless otherwise noted in Leave Policy.
Although not mandatory, it is recommended that you use accrued benefit time sequentially as noted below:

(1)  Accrued sick leave (if applicable) (2)  Personal leave and vacation days (3) Unpaid leave then commences


Employee Name





Dept/Div 

Expected start date of leave  



Expected end date of leave
TYPE OF LEAVE REQUESTED
Please state the expected number of days of each type requested (if applicable)

Vacation

Sick


Personal

Unpaid  (
REASON FOR LEAVE
Check One Box


Military Duty
  (
Guard Duty
Jury Duty
Personal health condition (not covered under FMLA)*
Other 
Leave of Absence
*May require completion of a Physician or Practitioner Certification Form.
	Employee's Signature:___________________________________   Date______________________________________




APPROVED

Supervisor’s Signature__________________________________   Date______________________________________

People Center’s Signature_____________________________   Date______________________________________
























































































� If you elect not to use accrued benefit time while out on leave and request time off at a later date, as in all cases when time off is requested, at your supervisor’s discretion your request may not be granted based upon the needs of the College.





