Application For Leave Of Absence – (Exempt Employees)
	Last Name
	
	First Name
	

	EMPLID
	Leave

Code
	Total

Hrs 


	    From 

    Date
	       To 

      Date
	    Time

    From 
	   Time
     To



	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


EMPLOYEE SIGNATURE_______________________DATE __________

SUPERVISOR SIGNATURE______________________DATE _________ 

LEAVE CODES
	                                 VSDP
	
	                       TRADITIONAL

	  Code                                   
	Description                                   
	
	Code
	         Description

	AT
	Annual Leave Taken
	
	AT
	Annual Leave Taken

	JT
	Administrative Leave
	
	JT
	Administrative Leave

	FP
	Family Personal
	
	SP
	Sick Personal*

	SP
	Sick Personal*
	
	SF
	Sick Family**

	DC
	Disability Credit
	
	FMLA
	Family Medical Leave

	FMLA
	Family Medical Leave
	
	CT
	Compensatory Taken

	STD
	Short Term Disability
	
	ET
	Educational Leave Taken***

	LTD
	Long Term Disability
	
	WT
	Workers Compensation

	CT
	Compensatory Taken
	
	XX
	Leave Without Pay

	ET
	Educational Leave Taken***
	
	OX
	Overtime Leave Taken

	WT
	Workers Compensation
	
	BMOD
	Bone Marrow/Organ Donor

	XX
	Leave Without Pay
	
	CS
	Community Service****

	OX
	Overtime Leave Taken
	
	             FULL TIME FACULTY ONLY
                 (Traditional Leave)



	BMOD
	Bone Marrow/Organ Donor
	
	

	CS
	Community Service****
	
	CT
	
	PERSONAL LEAVE


   *Physician’s Certification may be required after three (3) days of absence.

   **24hrs per illness/48hrs maximum per calendar year.  

   ***Granted by President to eligible employees.  Must be used within a 12-month period.

   ****16 hrs maximum per year.

Leave must be pre-approved.

