	REQUEST FOR LEAVE OF ABSENCE
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	A. TO BE COMPLETED BY THE EMPLOYEE
	
	
	
	
	
	

	EMPLOYEE NAME
	LAST FOUR DIGITS OF SOCIAL SECURITY NO.
	EMPLOYEE HOME TELEPHONE NO. 

(INCLUDING AREA CODE)

	
	
	
	
	

	EMPLOYEE ADDRESS
	CITY
	STATE
	ZIP CODE

	
	
	
	

	DIVISION CODE
	LOCATION NAME AND CITY
	
	
	
	
	
	

	
	

	REASON FOR LEAVE OF ABSENCE

	 FORMCHECKBOX 

	*FMLA- Self
	 FORMCHECKBOX 

	FMLA- immediate family
	 FORMCHECKBOX 

	Birth/adoption of a child
	*MEDICAL CERTIFICATION REQUIRED

	 FORMCHECKBOX 

	PERSONAL
	 FORMCHECKBOX 

	FMLA- Military
	 FORMCHECKBOX 

	OTHER ___________________
	

	EXPLANATION:
	
	

	

	

	

	

	START DATE OF LEAVE
	ANTICIPATED RETURN
	INTERMITTENT/REDUCED LEAVE: 

	
	DATE:
	(DATES OF INTENDED LEAVE AND EXPECTED DURATION)

	
	
	

	EMPLOYEE SIGNATURE
	DATE

	
	

	
	
	
	
	
	
	
	
	
	
	

	B. TO BE COMPLETED BY SUPERVISOR

	NO OF PTO DAYS ACCRUED
	MEDICAL CERTIFICATION RECEIVED (IF APPLICABLE)
	 FORMCHECKBOX 

	FMLA LEAVE

	
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 

	NO
	
	

	COMMENTS:
	
	
	
	
	
	
	
	
	

	

	

	REASON FOR DENIAL OF LEAVE (IF APPLICABLE):

	

	

	LEAVE APPROVED
	
	LEAVE DENIED

	COMPONENT MANAGER
	DATE
	
	COMPONENT MANAGER
	DATE

	
	
	
	
	

	SECOND LEVEL MANAGAMENT
	DATE
	
	SECOND LEVEL MANAGEMENT
	DATE

	
	
	
	
	

	HUMAN RESOURCES MANAGER
	DATE
	
	HUMAN RESOURCES MANAGER
	DATE

	
	
	
	
	

	

	DISTRIBUTION:
	COPY TO EMPLOYEE
	COPY TO COMPONENT MANAGER
	COPY TO HUMAN RESOURCES MANAGER

	
	
	
	
	
	
	
	
	
	
	


