d
OCMBOCES 3K Employee Leave Request

Committed to Your Success

A Name (please print) A Work Location

Type of leave requested:
[] Personal Business (Specify Reason: )

Sick Leave (Personal I1Iness)

Family IlIness (Relationship: )

O O O

Sick Leave (for Family IlIness once Family Iliness Leaveis
exhausted — maximum of 5 days)

Bereavement (Relationship: )

Religious

Jury Duty (Attach Summons)

Civil Service Examination (Attach Notice)

Medical/Dental Appointment for Employee (Charged to Sick Leave)
Professional Visit

Vacation

Leave Without Pay (Specify Reason: )

Floating Holiday

O O o0Ooo0ooo0o-goo-o o ™

Breast/Prostate Cancer Screening (Submit \Verification of Paid L eave for Breast/
Prostate Cancer Screening)

O

Other (Specify Reason: )

Leaverequest is: [] withpay [J without pay
Date(s) of leave (indicate if half day and if am. or p.m.):

A Employee Signature A Date

A Supervisor Approval A Date

A Director, Personnel & Labor Relations* A Date
* Required for Personal Business Leave Requests for OCMBFT unit employees only

copy to: Employee
Supervisor
revised: 01/06/09
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