	Arkansas School for Mathematics, Sciences & the Arts

EMPLOYEE REQUEST FOR LEAVE

	
	

	NAME:      
	ID#:      


	BEGIN Leave:
	Date (M/DD/YYYY)
     
	Time (H:MM am/pm):

     

	END Leave:
	Date (M/DD/YYYY)
     
	Time (H:MM am/pm):

     


LEAVE HOURS (Please list the number of hours for each category that you will use)

For more information about leave categories, click here http://asmsa.org/facultystaff/CurrentStaffResources/EmployeeHandbook.pdf
	·  VACATION (12 MONTH ONLY)
	     
	
	· SICK
	
	     

	·  PERSONAL DAY (10 MONTH ONLY)
	     
	
	· CHILD EDUCATIONAL ACTIVITY
	
	     

	· AUTHORIZED ABSENCE (Please specifiy; Includes military service, jury duty, inclement weather, professional development, etc.)
	     
	
	     


PAYROLL OFFICE USE ONLY:

	· LEAVE WITHOUT PAY  ______
	
	· FMLA (Act of 1993): Sick ____    Vac ____    LWOP ____


PURPOSE OF LEAVE REQUEST:      

EMPLOYEE SIGNATURE:___________________________________________ DATE:       


APPROVED   /   DENIED (circle one)

If denied, provide further explanation: 

__________________________________________________________________________________

IMMEDIATE SUPERVISOR: _________________________________________ DATE: 

SENIOR ADMINISTRATOR: _________________________________________ DATE: 

DIRECTOR: ______________________________________________________ DATE: 

Payroll Supervisor____________






