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The Department of Crime Control and Public Safety

Leave of Absence Request

This form must be completed when an employee must take an extended period of leave.  The request must be submitted with supporting documentation based upon the Leave of Absence type requested.  
	Employee Information

	Employee Name  (Last, First, MI)

     
	Personnel #: 

     

	Home Address

     
	City/State/Zip

     
	Home Phone

     

	Division

     
	Contact Phone:

     
	Last Day Worked

     
	Estimated  Return Date

     

	Leave of Absence Type

	 FORMCHECKBOX 
  Family Medical Leave (FMLA)
	 FORMCHECKBOX 
  Family Illness Leave (FIL)

	Qualifying Medical Event:    FORMCHECKBOX 
  Personal Illness      FORMCHECKBOX 
  Family Member Illness      FORMCHECKBOX 
  Birth of Child      FORMCHECKBOX 
  Adoption of Child

	 FORMCHECKBOX 
  Education
	 FORMCHECKBOX 
  Reserve Active Duty (RAD)
	 FORMCHECKBOX 
  Extended Military (Includes Training)

	 FORMCHECKBOX 
  Other:      

	Leave Requested

	 FORMCHECKBOX 
 Intermittent Leave     FORMCHECKBOX 
 Continuous Leave          
	 FORMCHECKBOX 
 Exhaust all available leave 

	 FORMCHECKBOX 
  Exhaust a fixed number of hours.  (please indicate hours below)
	 FORMCHECKBOX 
  Leave Without Pay (LWOP)

	 FORMCHECKBOX 
 Approved Leave (9000)  
	      hrs
	 FORMCHECKBOX 
  Sick Leave (9200)  
	       hrs
	 FORMCHECKBOX 
  Military Training (9620)  
	       hrs

	I understand that I may be required to report at reasonable intervals, my status and intent to return to duty and that leave will be granted based upon the balances available on the last day worked.

	Employee Signature:
	
	Date:
	

	Manager Signature:
	
	Date:
	


	Human Resources Approval

	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Denied
	Signature
	Date

	Comments

	

	For HR Use Only

	Effective Date:  
	Reason Code:  
	Longevity Due:

	.

	STD Effective  Date:
	STD Approval Date:

	Current Balances

	Vacation
	Sick
	Bonus
	Holiday
	Military

	Hol. Comp
	Travel Comp
	OT Comp 
	OC Comp
	Other

	Payments

	Vacation
	Sick
	Comp
	Bonus

	Reinstatement Earnings 

	Vacation:
	Sick:
	Bonus:
	Holiday:
	LI:  

	Notes:
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