APPENDIX X 

SUBMIT IN TRIPLICATE TO SUPERVISOR


________________________ CAMPUS

	FULL-TIME FACULTY

PAID LEAVE REQUEST FORM


Name_______________________________________________ Date___________________

Department__________________________________________

Please check the type of paid leave time and the number of hours requested:













HOURS

Funeral (Relationship __________________________________)




Illness













Personal (see employee manual for number of hours allowed) 







Dates covered by above request:__________________________________________________________

                             
      




 
 

            

Supervisor






Date

Route copies to:
White/Business Office

Yellow/Supervisor
Pink/Employee

031497\WP6\HR\PDLEAVE2

APPENDIX X FULL-TIME FACULTY PAID LEAVE REQUEST FORM
