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Leave Request

	Name:       
	Signature:

	Employee ID #:       
	Date of Request:       
	Pay Period Ending:       


All leave and/or paid time off must be requested and approved, in accordance with DJJ policy.
I request approval for my absence and that it be charged as indicated below:

	ABSENCE TYPE
	ABSENCE AMOUNT
	BEGIN DATE
	BEGIN TIME
	END

DATE
	END

TIME
	SUPERVISOR

APPROVAL

	 FORMCHECKBOX 
  Sick

 FORMCHECKBOX 
  Annual

 FORMCHECKBOX 
  Personal Leave

 FORMCHECKBOX 
  FLSA Compensatory Time
 FORMCHECKBOX 
  State Compensatory Time 
 FORMCHECKBOX 
  Holiday Earned
	 FORMCHECKBOX 
  Misc. Paid Time Off

 FORMCHECKBOX 
  Court Duty

 FORMCHECKBOX 
  Voting Time

 FORMCHECKBOX 
  Internal Interview

 FORMCHECKBOX 
  Blood Donation

 FORMCHECKBOX 
  Organ Donation

 FORMCHECKBOX 
  Bone Marrow

 FORMCHECKBOX 
  Disaster Volunteer
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Denied

	 FORMCHECKBOX 
  Sick

 FORMCHECKBOX 
  Annual

 FORMCHECKBOX 
  Personal Leave

 FORMCHECKBOX 
  FLSA Compensatory Time

 FORMCHECKBOX 
  State Compensatory Time 
 FORMCHECKBOX 
  Holiday Earned
	 FORMCHECKBOX 
  Misc. Paid Time Off

 FORMCHECKBOX 
  Court Duty

 FORMCHECKBOX 
  Voting Time

 FORMCHECKBOX 
  Internal Interview

 FORMCHECKBOX 
  Blood Donation

 FORMCHECKBOX 
  Organ Donation

 FORMCHECKBOX 
  Bone Marrow

 FORMCHECKBOX 
  Disaster Volunteer
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Denied

	 FORMCHECKBOX 
  Sick

 FORMCHECKBOX 
  Annual

 FORMCHECKBOX 
  Personal Leave

 FORMCHECKBOX 
  FLSA Compensatory Time

 FORMCHECKBOX 
  State Compensatory Time 
 FORMCHECKBOX 
  Holiday Earned
	 FORMCHECKBOX 
  Misc. Paid Time Off

 FORMCHECKBOX 
  Court Duty

 FORMCHECKBOX 
  Voting Time

 FORMCHECKBOX 
  Internal Interview

 FORMCHECKBOX 
  Blood Donation

 FORMCHECKBOX 
  Organ Donation

 FORMCHECKBOX 
  Bone Marrow

 FORMCHECKBOX 
  Disaster Volunteer
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Denied

	 FORMCHECKBOX 
  Sick

 FORMCHECKBOX 
  Annual

 FORMCHECKBOX 
  Personal Leave

 FORMCHECKBOX 
  FLSA Compensatory Time

 FORMCHECKBOX 
  State Compensatory Time 
 FORMCHECKBOX 
  Holiday Earned
	 FORMCHECKBOX 
  Misc. Paid Time Off

 FORMCHECKBOX 
  Court Duty

 FORMCHECKBOX 
  Voting Time

 FORMCHECKBOX 
  Internal Interview

 FORMCHECKBOX 
  Blood Donation

 FORMCHECKBOX 
  Organ Donation

 FORMCHECKBOX 
  Bone Marrow

 FORMCHECKBOX 
  Disaster Volunteer
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Denied

	 FORMCHECKBOX 
  Sick

 FORMCHECKBOX 
  Annual

 FORMCHECKBOX 
  Personal Leave

 FORMCHECKBOX 
  FLSA Compensatory Time

 FORMCHECKBOX 
  State Compensatory Time 
 FORMCHECKBOX 
  Holiday Earned
	 FORMCHECKBOX 
  Misc. Paid Time Off

 FORMCHECKBOX 
  Court Duty

 FORMCHECKBOX 
  Voting Time

 FORMCHECKBOX 
  Internal Interview

 FORMCHECKBOX 
  Blood Donation

 FORMCHECKBOX 
  Organ Donation

 FORMCHECKBOX 
  Bone Marrow

 FORMCHECKBOX 
  Disaster Volunteer
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
  Approved

 FORMCHECKBOX 
  Denied


     

                




____________________________________________
________________


Supervisor’s Printed Name  




Signature





Date

A copy of the approved Leave Request must be forwarded to the designated Leave Keeper
A copy of ALL leave requests, with supervisory decision and signature, must be given to the employee

