                                                                                                                                Employee ID:              
                                             Frederick Community College       
                                       LEAVE REQUEST / REPORT FORM               
1. INSTRUCTIONS




Month:       
Complete this form to request and report use of leave
 FORMCHECKBOX 
  1st – 15th   FORMCHECKBOX 
  16th – 31st
2. TYPE OF LEAVE REQUESTED

	Leave Type
	Policy
	Dates Requested
	Number of Hours

	
	
	From
	To
	

	A
	Annual

Enter dates for time not taken consecutively during pay period
	3.21 A
	     

	     

	     


	B
	Sick  Enter dates for time not taken consecutively during pay period
Check one:   FORMCHECKBOX 
 Personal Illness

                     FORMCHECKBOX 
 Care of a family member
	3.21 J
	     

	     

	     


	C
	Bereavement

Click on relationship:  FORMDROPDOWN 

	3.21 B
	     
	     
	     

	D
	Jury Duty

Jury duty notice is attached  FORMCHECKBOX 

	3.21 D
	     
	     
	     

	E
	Special Leave 

Requires VP/Dean approval  FORMCHECKBOX 

State reason for request under comments
	3.21 K
	     
	     
	     

	F
	Leave without pay requires prior approval by HR Director FORMCHECKBOX 

State reason for request under comments
	3.21 E
	     
	     
	     

	G
	Compensatory Time

(Support staff only)
	
	     
	     
	     


3.  FAMILY & MEDICAL LEAVE (Must be completed)  - Is this leave requested for any of the following purposes as defined in Policy 3.28 and covered under the Family & Medical Leave Act?

	
	Yes
	No

	A
	The birth or adoption of a child
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B
	To care for a family member with a serious health condition
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C
	A serious health condition of the employee
	 FORMCHECKBOX 

	 FORMCHECKBOX 



4.  EMPLOYEE COMMENTS and SIGNATURE

	Name:                                                 Employee Signature:       

	Date:                                                   

	Comments:      


5. APPROVAL

	
	Date
	Approved
	Not Approved

	Manager (all requests)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Manager’s comments:       


	Intermediate Manager

(Where required)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	President/VP/Dean

(Where required)
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



6. Managers please return to Department Secretary   FORMCHECKBOX 

7. Department Secretary forward to Payroll Office with Exception Register  FORMCHECKBOX 

Rev 3.2010                                                                 

*HR008*








