APPLICATION FOR LEAVE FORM

PLEASE TYPE OR PRINT

NAME
DEPARTMENT


I.D. #  92______________________  MONTH/YEAR


	DATE 

LEAVE

TAKEN
	TYPE LEAVE

(V,S,CS,H,

LWOP,ETC.)


	TIME

TO-FROM
	TOTAL

HOURS
	EXPLANATIONS

MUST BE 

COMPLETED
	SUPERVISOR’S

INITIALS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL  VACATION HOURS
	
	
	LEAVE INSTRUCTIONS ON REVERSE SIDE

	TOTAL SICK HOURS
	
	
	

	TOTAL COMMUNITY SERVICE HOURS
	
	
	EMPLOYEE’S SIGNATURE

	TOTAL HOLIDAY HOURS
	
	
	

	TOTAL LWOP HOURS
	
	
	DEPT. HEAD’S OR ADMINISTRATOR’S SIGNATURE


DOCTOR’S CERTIFICATION

When required by supervisor

This is to certify that 
has been under my professional care beginning______________________and released_______________________and during this time 


Date
Date

was incapacitated for official work.

Date
Doctor’s Signature
City
    

ACCEPTABLE TYPES OF LEAVE

Leave With Pay:
Leave Without Pay:

Vacation Leave
V
Parental Leave
Educational Leave

Sick Leave
S
Military Leave
Vacation Purposes

Community Service Leave
CS
Extended Leave
Worker’s Compensation

Military Leave
M
Civil Leave
Illness or Injury of Family

Civil Leave
C
Special Work for Fed. Govt. or another State Agency

VACATION LEAVE (V)

1. The amount of “vacation” leave earned by an employee is based on the number of years of service.

2. The uses of “vacation” leave have been expanded to allow employees a choice of using this leave or “sick” leave for personal or family illness.

3. “Vacation” leave must also be used to cover absences from work for personal reasons and tardiness.

4. Vacation leave may by taken in six (6) minute increments.

SICK LEAVE (S)

1. The amount of “sick” leave earned by an employee is 8 hours per month or 96 hours per year.

2. Employees may request “sick” leave for personal illness, medical appointments, temporary disability and illness in the immediate family. In the case of family illness, “immediate family” is defined as spouse, parents, children (including step-relationships) and other dependents living in the household.

3. In the case of death in the immediate family, the employee may also request the use of sick leave. A maximum of three days of sick leave may be taken for this purpose.

4. “Immediate family” in the case of death is defined as spouse, parents, children, brother, sister, grandparents and grandchildren. Also included are the step-, half, and in-law relationships.

5. “Sick” leave can be taken in six (6) minute increments.

COMMUNITY SERVICE LEAVE (CS)

1. The amount of “community service” leave earned by an employee is 24 hours per year.

2. Employees may request “community service” leave to meet with a teacher or administrator of any elementary school, middle school, high school or child care program concerning the employee’s children, step-children, or children over whom the employee has custody.

3. An employee may also request “community service” leave to attend school sponsored non athletic programs or to perform, school-related volunteer work approved by a teacher or administrator.

4. “Community service” leave that is not used in a calendar year expires on December 31 and cannot be carried forward into the next year.

5. “Community Service” leave can be taken in 6 minute increments.

LEAVE WITHOUT PAY (LWOP)

1. A period of LWOP that is greater than one-half the working days and holidays in a month may impact benefits.

2. LWOP for extended illness may require Sick Leave to be exhausted in certain circumstances. Vacation/Bonus Leave may be exhausted or retained.

3. Accumulated Vacation/Bonus Leave must be exhausted before going on LWOP for vacation purposes.

For detailed rules and regulations concerning leave, contact the Office of Human Resources.
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