LEAVE REQUEST


NAME  
    




                           

TITLE  
  



  
                             CIRCLE ONE:  EXEMPT   NON-EXEMPT



I REQUEST THAT I BE GRANTED LEAVE:
TOTAL NUMBER OF HOURS REQUESTED:       

From  
 

 AM PM


 

                    

                 

       Time




MONTH

DAY
YEAR

Thru  
 
               AM PM



 


    
                                   

       Time




MONTH

DAY
YEAR

Is this, or could this absence from work be an FMLA related event?  ________ Yes
_________ No

(If yes, your supervisor may need additional information, and/or may need to provide you with appropriate FMLA forms and documentation).

Type of Leave Requested (check one):            Annual Leave            
  Sick Leave             
   Military Leave       


  Court/Jury Duty    
  Blood Leave          
         

                                                                                                                                                                                                                                                                  
  Other Leave (Describe) 

Employees may use annual leave accumulated with the approval of their respective appointing authorities, at the time they prefer, subject always to the right of the appointing authorities to plan work under their control and to authorize leave at such time as the employee can best be spared.

Sick leave with pay is not a right for which employees may make demand, but a privilege granted in accordance with prescribed rules and regulations.
Leave Without Pay is discouraged.  Should a significant event occur which would necessitate a permanent employee to go on Leave Without Pay, a request must be made, in writing, to the Commissioner for approval prior to the absence from work.













              

Employee Signature 






Date  
 

Approved 







Date

                                         





Director







