FORM TO BE USED WITH LEAVE APPROVAL LETTER

	Leave Approval Schedule to be completed by manager and 

attached to Leave Approval Letter


                                            Hours Available                    Start Date                            End Date

	Available Sick Time

(Only when applied to           (
Medical Leave of Absence)
	
	
	

	
	
	
	


	Available Vacation

Time                         (
	
	
	

	
	
	
	


	Available Personal 

Time                         (
	
	
	

	
	
	
	


Premiums


  

Monthly amount due ______
(unless employee is using paid leave)
Date due 1st of month

Date exhausted paid leave ______
                                          Hours Available

                                         within Maximum            
Start Date                            End Date

	Unpaid Leave Time 

(Submit PAF when  unpaid status begins)
	
	
	

	
	
	
	

	
	
	
	




Keep a copy of completed form and mail original to __________.





Total hours used for all 4 areas:





   


         ________________









