DEPARTMENT OF INTERNAL MEDICINE

FACULTY AND STAFF REQUEST FOR LEAVE

DATE:_____/_____/_____                                                        CLASSIFICATION:   _____  FACULTY       _____  CLASSIFIED STAFF

NAME: ___________________________________________________          TITLE:___________________________________________

DIVISION:________________________________________________    NO. OF HOURS OF LEAVE REQUESTED:__________HRS.

LEAVE REQUESTED FROM:______-_____-______    TO:______-______-______    ( BOTH INCLUSIVE )

LEAVE TO BE TAKEN: ( X )

	___
	Vacation                  HOOP 2.38
	____
	Leave Without Pay                       HOOP 2.40B 

	___
	Sick Leave               HOOP 2.39A
	____
	School Conference ( Sick Lv. )    HOOP 2.39A

	___
	Jury Duty  1            HOOP 2.39 D
	____
	Funeral Leave                               HOOP 2.39B

	___
	Administrative Leave – Classified Staff    HOOP 2.39 C
	____
	Preventative Health                      HOOP 2.39F

	___
	Administrative Leave – Faculty  2 

                                  HOOP 2.39 C, DEAN’S MEMO 12.29.99
	____
	Compensatory Time ( Non-Exempt. Classified Only )               

                                                        HOOP 5.05, 5.06

	___
	Military Leave         HOOP 2.39a, 2.40A
	____
	FMLA                                            HOOP 2.40C

	___
	Anniversary Date    HOOP 2.39C
	
	


REF:

1.  Jury Duty – Attach copy of Notice of Jury Duty Summons to Request for Leave.  Jury Release Notice should be also attached to Request for 

     Leave.

2.  Administrative Leave – Faculty - Maximum allowable of  15 working days annually.  Must be for scientific meetings,  specialty  society meetings,   

     visiting professorships, continuing medical education, NIH study sections, etc.   Exceptions to 15 working day rule must have prior approval  

     from department chairman and dean.

     Administrative leave requiring travel must have the travel request approved by the department chairman 30 days in  advance prior to travel.   

     Copy of the approved Travel request should be attached to the Request for Leave.  

PROCESS:

CLASSIFIED STAFF:

Request for Leave form must be submitted 5 days prior to vacation, administrative leave, preventative health, compensatory time, anniversary date and military leave.  Request will be verified against time accrual.  A copy of the approval will be returned to the employee.

FACULTY:

Request for Leave form must be submitted 30 days in advance of vacation, administrative leave.

_______________________________________________     

                SIGNATURE OF EMPLOYEE

APPROVALS:

_______________________________________________                      _____/_____/_____

Signature of Supervisor / Div. Co-ordinator                                                    DATE

_______________________________________________                      _____/_____/_____

Signature of Division Director   / DMO                                                            DATE

_______________________________________________                      _____/_____/_____

Signature of Chairman ( Faculty Only )                                                           DATE

