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Leave Without Pay Request
 FORMCHECKBOX 
   Initial Request                            FORMCHECKBOX 
   Extension Request

	EMPLOYEE INFORMATION

	Employee’s Name:       
	Employee ID #:       

	Work Unit:       

	LEAVE WITHOUT PAY REQUEST

	Projected Absence:
	Begin Date:       
	End Date:       

	I am requesting previously approved leave be extended through:  (date)       

	Reason for Leave:

 FORMCHECKBOX 
   Illness or Serious Injury (Medical documentation attached)

 FORMCHECKBOX 
  Employee’s Serious Health Condition

 FORMCHECKBOX 
  Spouse’s Serious Health Condition


 FORMCHECKBOX 
  Child’s Serious Health Condition – Child’s Age:      

 FORMTEXT 
                            


 FORMCHECKBOX 
  Parent’s Serious Health Condition

 FORMCHECKBOX 
  Birth of a Child, or Placement of a Child with you for Adoption or Foster Care: 

Date of Placement/Birth:      

 FORMTEXT 
     
 FORMCHECKBOX 
   School

 FORMCHECKBOX 
   Child Care

 FORMCHECKBOX 
   Other: (please specify)           

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

     

 FORMTEXT 

          

 FORMTEXT 

     


	I understand that if my authorized leave without pay request is denied, I may be approved for contingent leave without pay and my return to duty is subject to a suitable position being available.






 ___________ Date:  




Employee’s Signature

	MANAGEMENT APPROVAL SECTION

	GENERAL GUIDELINES:  (See DJJ 3.67, Leave Without Pay and Furlough for full guidelines)

· Approving manager should consult with the Human Resources Office regarding the terms and conditions for an approval of a contingent leave without pay request

· Manager will consider reason for request, attendance/punctuality history, and nature and volume of workload when considering request

· All requests must be responded to in writing, with a copy of the notice forwarded to the Office of Human Resources.  

	 FORMCHECKBOX 
  Approve
 FORMCHECKBOX 
  Deny
Authorized Leave

 FORMCHECKBOX 
  Approve
 FORMCHECKBOX 
  Deny
Contingent Leave







_________________ Date:  




Supervisor’s Signature

	 FORMCHECKBOX 
  Approve
 FORMCHECKBOX 
  Deny
Authorized Leave

 FORMCHECKBOX 
  Approve
 FORMCHECKBOX 
  Deny
Contingent Leave







_________________ Date:  




Reviewing Director / Manager’s Signature
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