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LEAVE REQUEST FORM
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Instructions: You should complete this form, attach medical documentation, and submit it to supervisor for approval.  The Supervisor will forward the completed and signed form along with any other applicable forms to the Office of Human Resources. 

List in chronological detail, if necessary, your anticipated leave begin and end dates and expected salary percent in the table below (i.e. full-pay = 100%, half-pay = 50%, no pay = 0%).  If your leave is at full or reduced pay, the last column can be used to communicate how your accruals should be charged or how reduced or full salary will be supported.  Use as many rows as necessary for your leave request.  For Title F and Additional Sick Leave, visit the appropriate Leaves page for additional required documentation and/or forms.
I,       hereby apply for leave for the following time period:

	Anticipated Begin Date:
	Anticipated End Date:
	Leave Salary %
	Leave Type
	Charging Accruals as follows:

	1.       
	     
	     %
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 comments:      

	2.       
	     
	     %
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 comments:      

	3.       
	     
	     %
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 comments:      

	4.       
	     
	     %
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 comments:      

	5.       
	     
	     %
	 FORMDROPDOWN 

	 FORMDROPDOWN 
 comments:      


Accruals as of       FORMTEXT 

     
(Date) are as follows:  Sick      Vacation        Holiday      Other
Anticipated return to work date:  
      at  FORMDROPDOWN 

Note: Separate Appointment/Status Change forms needed for:  start of leave, extension of leave, and returning from leave. (Faxed submission acceptable with original routed via mail)
NOTES/COMMENTS:
     

Approvals

	Employee Signature: 
	
	Date:

	Supervisor: 
	 FORMCHECKBOX 
Y or  FORMCHECKBOX 
N
	Date:

	Dean/Director: 
	 FORMCHECKBOX 
Y or  FORMCHECKBOX 
N
	Date:

	Vice President/Provost: 
	 FORMCHECKBOX 
Y or  FORMCHECKBOX 
N
	Date:

	Director of Human Resources
	 FORMCHECKBOX 
Y or  FORMCHECKBOX 
N
	Date:

	President:
	 FORMCHECKBOX 
Y or  FORMCHECKBOX 
N
	Date:


For policy, procedures, and required forms please visit:  http://www.brockport.edu/hr/Leaves                                                 Rev. 12.02.2009                   

