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	Employee Name:
	     
	Today’s Date:
	     

	Please indicate the date(s) and type of leave you are requesting. Submit completed form to the Office of Instruction prior to the first date of your requested leave.

	Dates Requested
	# of Hours
	Leave Type

	     
	     
	 FORMCHECKBOX 
 Sick Leave
	 FORMCHECKBOX 
 Vacation
	 FORMCHECKBOX 
 Personal Leave
	 FORMCHECKBOX 
 Float Holiday

	
	
	 FORMCHECKBOX 
 Admin Leave
	 FORMCHECKBOX 
 Comp Time 
	 FORMCHECKBOX 
 Jury Duty
	 FORMCHECKBOX 
 Bereavement

	
	
	 FORMCHECKBOX 
 Other:      

	     
	     
	 FORMCHECKBOX 
 Sick Leave
	 FORMCHECKBOX 
 Vacation
	 FORMCHECKBOX 
 Personal Leave
	 FORMCHECKBOX 
 Float Holiday

	
	
	 FORMCHECKBOX 
 Admin Leave
	 FORMCHECKBOX 
 Comp Time 
	 FORMCHECKBOX 
 Jury Duty
	 FORMCHECKBOX 
 Bereavement

	
	
	 FORMCHECKBOX 
 Other:      

	     
	     
	 FORMCHECKBOX 
 Sick Leave
	 FORMCHECKBOX 
 Vacation
	 FORMCHECKBOX 
 Personal Leave
	 FORMCHECKBOX 
 Float Holiday

	
	
	 FORMCHECKBOX 
 Admin Leave
	 FORMCHECKBOX 
 Comp Time 
	 FORMCHECKBOX 
 Jury Duty
	 FORMCHECKBOX 
 Bereavement

	
	
	 FORMCHECKBOX 
 Other:      

	     
	     
	 FORMCHECKBOX 
 Sick Leave
	 FORMCHECKBOX 
 Vacation
	 FORMCHECKBOX 
 Personal Leave
	 FORMCHECKBOX 
 Float Holiday

	
	
	 FORMCHECKBOX 
 Admin Leave
	 FORMCHECKBOX 
 Comp Time 
	 FORMCHECKBOX 
 Jury Duty
	 FORMCHECKBOX 
 Bereavement

	
	
	 FORMCHECKBOX 
 Other:     

	     
	     
	 FORMCHECKBOX 
 Sick Leave
	 FORMCHECKBOX 
 Vacation
	 FORMCHECKBOX 
 Personal Leave
	 FORMCHECKBOX 
 Float Holiday

	
	
	 FORMCHECKBOX 
 Admin Leave
	 FORMCHECKBOX 
 Comp Time 
	 FORMCHECKBOX 
 Jury Duty
	 FORMCHECKBOX 
 Bereavement

	
	
	 FORMCHECKBOX 
 Other:      

	     
	     
	 FORMCHECKBOX 
 Sick Leave
	 FORMCHECKBOX 
 Vacation
	 FORMCHECKBOX 
 Personal Leave
	 FORMCHECKBOX 
 Float Holiday

	
	
	 FORMCHECKBOX 
 Admin Leave
	 FORMCHECKBOX 
 Comp Time 
	 FORMCHECKBOX 
 Jury Duty
	 FORMCHECKBOX 
 Bereavement

	
	
	 FORMCHECKBOX 
 Other:      


	Supervisor Approval:

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If no, reason for denial:

     


	 FORMCHECKBOX 
Check here if form completed in employee’s absence.


If you qualify for Family Medical Leave (FMLA) or Oregon 
Family Leave (OFLA), it is your responsibility to notify Human Resources prior to a foreseen absence or as soon as possible following the onset of the unforeseen absence. 








Employee’s Signature

Supervisor’s Signature
RETURN TO THE OFFICE OF INSTRUCTION

1988 Newmark • Coos Bay, Oregon 97420 • 541.888.7424

