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                                                         Employee Name:      

	This form is to be filled out and the required approvals obtained prior to any planned absence from regular duty.  In cases of illness or other unforeseen emergencies, the employee shall call in the absence to the appropriate person/office as soon as possible and complete this form on date of return to duty.

	REQUEST FOR LEAVE CODES

	Sick
	Other Paid
	Unpaid Leave

	SIK1   Employee Illness
	VAC  Vacation
	JDY
 Jury Duty (attach summons)
	LWO  Leave Without Pay (explain)*

	SIK2   Emp./Dep. Medical Appt.
	FLH   Floating Holiday
	MIL
 Military (attach orders)
	LSS     Leave Salary Savings

	SIK3
Spouse/Dep. Illness
	CT1   Comp. Time
	PERS    Personal Leave
	Overtime (O.T.) Approval

	SIK4
Birth/Adoption
	
	ADL     Advanced Degree/Certif.
	OTR   O.T. at 1.5 time*

	SIK5   Bereavement
	
	
	OT1    O.T. at Straight Time*

C15    Comp. Time at 1.5 Time*

CE1    Comp. Time at Straight Time*

	Leave
	FROM
	TO
	Total
	Check if

	Code(s)
	Date
	Time
	Date
	Time
	Hours
	FMLA Qualified
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	(     
	     
	     
	     
	     
	     
	     

	(     
	     
	     
	     
	     
	     
	     

	(     
	     
	     
	     
	     
	     
	     

	*EXPLAIN

     
	

	
	

	

	Employee Signature:
	Date Requested:
	Supervisor Signature:
	Date Approved:
	FMLA Approved:

	
	
	
	
	       Yes          No

	
	
	
	
	


***Please complete form with signatures.



Staff:  Make two copies; one for employee, one for Supervisor.  Attach original to time sheet.



Faculty/Administrators:  Make copies for employee, Supervisor and Department Chair after approved.  Originals to HR Office Box 13.







