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_     ___
__






_        ______

Employee Name






Today(s Date
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 FORMCHECKBOX 
 VACATION LEAVE
 FORMCHECKBOX 
COMPENSATORY LEAVE (List requested dates)

	     

	 


Less than one day ~ LEAVE:  (i.e., 12:00 to 4:45 P.M.)     __     ____ 
    # of HOURS:       __

 FORMCHECKBOX 
  SICK LEAVE
_         







RETURNING:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

(Date & time of appointment)
      
(Time leaving)

       


 FORMCHECKBOX 
 Doctor Appt.
 FORMCHECKBOX 
 Dentist Appt.
 FORMCHECKBOX 
 Other ______
For:
 FORMCHECKBOX 
  Employee 



 FORMCHECKBOX 
 Immediate Family (Child, Spouse, Parent) 

 FORMCHECKBOX 
  FLOATING HOLIDAY:
REQUESTED DATE:   _     _______________________


 FORMCHECKBOX 
  FUNERAL LEAVE 
DATE(S): _     ____________

{Up to five days for family member: Spouse or child (related by blood, marriage, adoption); Up to four days: father, mother, sister, brother, grandparents, grandchildren, father/mother-in-laws, son/daughter-in-law; One day for aunts, uncles, in-law grandparents and in-law sister/brother (employer discretion: one additional day may be granted for those in the third group.) One additional day if travel of more than 300 hundred miles to funeral site is involved.} 


 FORMCHECKBOX 
  FAMILY MILITARY LEAVE     For: 
    FORMCHECKBOX 
 Self      FORMCHECKBOX 
 Spouse      FORMCHECKBOX 
 Child
REQUESTED DATES:   _     ______________________

STATUS:    ( Use Vacation
( Use Compensatory Time Accrued
( Unpaid

{May be required certification from the proper military authority to verify eligibility for the Family Military Leave requested}

PROVIDE THIS FORM* TO THE OFFICIAL / DEPARTMENT HEAD FOR APPROVAL 
(In their absence, provide to Supervisor):

 FORMCHECKBOX 
  APPROVED    

 FORMCHECKBOX 
  DENIED
__       _________________________

____

__     ____

Signature: Official / Supervisor





Date

*Provide copy to Employee
H:\FORMS\Absence Slip 07a.doc

