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Leave Request Form
Funeral Leave Type
Select which type of Funeral Leave requesting. Hover over the headings to see specific information. 
Name of Deceased and Relationship
Enter Name of Deceased and relationship to the deceased. 
Supervisor Leave Authorization
Supervisor fills out this section
Reason for Disapproval
Provide reasoning below. 
Enter number of hours for specific leave request
If using multiple leave types on one day, use correlating leave type abbreviation and number of hours in Leave Type Field. Example: S-4;V-4  = Sick Leave 4 hours;Vacation Leave 4 hours
Jury, Military, and Union Business - State the reasons for the request
Fill in box below. 
Choose One (1):
If your leave request is regarding a scheduled leave (within notification timeline), choose scheduled. If your leave request does not fall within the notification timeline, choose unscheduled.
-Certification-
Complete Item(s) Below Based Upon Type of Leave Requested
When Paid Leave runs concurrent with FMLA, check box below
Choose below if taking FMLA Leave that is tied to paid leave (Sick Leave, Vacation, Etc.)
Sick Leave (Select One)
Select one of two options. Hover over each option to see specifics regarding each. 
Sick Leave Type (Select One)
Select Type of Sick Leave. Hover over each selection to see specifics of each. 
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	Please fill in your middle initial.: 
	Please select your department.: 
	Select if time is in the afternoon. : 0
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