
REQUEST FOR LEAVE OF ABSENCE 
 

AFSCME  
BARGAINING UNIT

  Is this request due to a work-related injury or illness?  No  Yes

 You must file an "Employee Report of Injury or Occupational Illness" form.

  
Employee Name: 
Print and include your middle initial

If yes, date of incident:

ending

Time Date
 A.M.  P.M.

 A.M.  P.M.
DateTime

Personal illness/injury/medical condition

Pregnancy and/or childbirth and related medical conditions

Due date:

Illness in immediate family

Death of

Other

VACATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

COMPENSATORY LEAVE (for classified employees only)  . . . . . . . . . . . . . . . . . . . . . . 

MILITARY LEAVE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

COURT LEAVE (including Jury Duty) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DONOR LEAVE (liver, kidney, or bone marrow - documentation required) . . . . . 

I request LEAVE WITHOUT PAY beginning

ending

 Approved  Disapproved

Date

Supervisor/Department Signature

Department Head

Date

hours

Time

Time

 A.M.

 A.M.

 P.M.

 P.M.

on

  on
Date

Date

Anticipated return date:

Explain:

Date

RelationshipName

Employee Signature Date

 hours

hours

hours

 hours

Relationship

on

on

Banner ID #:

  
SICK LEAVE

FMLA (requires documentation and must run concurrent with other leave time, unless exhausted) 

POLL WORK LEAVE (submit request 14 days prior to election) . . . . . . . . . . . . . . . . . hours

  
I DO NOT wish to be called for overtime during 
approved time off

  
I DO wish to be called for overtime during  
approved time off Check Box      Initials ______Check Box      Initials ________  

PERSONAL LEAVE (all accrued vacation and compensatory time must be exhausted) 

 TEMPORARY DISABILITY LEAVE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

hours

hours

hours

hours CHILD CARE LEAVE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

 Approved  Disapproved

hours

I request PAID LEAVE                     beginning

FMLA (requires documentation) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . hours
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