'[é Educational Opportunity Center

University at Buffalo The State University of New York
EMPLOYEE LEAVE REQUEST FORM

NAME

DATE

TYPE OF LEAVE REQUESTED:

EFFECTIVE DATE(s):

[1| Sick - Personal *Leave of Absence With Pay
| | Sick - Family *Military Leave

|| Vacation *Jury Duty

|| Personal Leave (Civil Service employees only) Other

[ Administrative Leave

| Compensatory/Floating Holiday Date Earned:

| | Leave of Absence Without Pay

Comments:

TOTAL TIME REQUESTED:

ARE ACCRUALS AVAILABLE TO COVER THIS REQUEST? I:l Yes

Signature Date:

|:|No

NOTIFICATION TO EMPLOYEE

The above request is:

I:I Approved as requested
I:l Not approved or changed; reason:

Supervisor Date:

*Documentation required

PLEASE FORWARD AN APPROVED COPY TO THE ASSOCIATE EXECUTIVE DIRECTOR
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