OFFICE OF COURT ADMINISTRATION

LEAVE FORM
	Social Security Number:

(Optional)
     
	Employee (Last, First, MI) Name: 
     
	Supervisor’s Name:
     

	

	LEAVE

	I request leave, compensatory time, or overtime as specified by the appropriate code below in increments of full, half and quarter-hours only.

	Type of Leave Codes

	SLT
	Sick Leave Taken 1
	CTE
	Compensatory Time Earned 2
	OHW
	Optional Holiday Worked (worked substitute leave)

	VCT
	Annual Leave Taken
	CTT
	Compensatory Time Taken
	
	

	EWT
	Employee Wellness Taken
	HCE
	Holiday Time Earned
	OHT
	Optional Holiday Taken (taken substitute leave)

	EMT
	Emergency Leave Taken
	HCT
	Holiday Time Taken
	
	

	JST
	Jury/Witness Duty Taken
	OTE
	Overtime Earned 2
	For additional types of leaves contact payroll for “Type of Leave (Code).”

	MLT
	Military Leave Taken
	OTT
	Overtime Taken
	

	ALT
	Administrative Leave Taken
	
	
	

	DB
	Donate Blood
	LWT
	Leave Without pay
	

	Type of Leave

(Code)
	Number of Hours
	Number of Minutes 
	From Date

(m/d/yy)
	To Date

(m/d/yy)
	Supervisor

	
	
	
	
	
	Approved
	Disapproved

	     
	   
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	   
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	   
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	   
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	   
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	   
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	   
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	   
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is Leave FMLA related?   FORMCHECKBOX 
 Yes       

	

	1 Sick leave taken is in accordance with the Office of Court Administration’s policies.   If you are absent more than three consecutive days due to illness, attach a doctor’s certificate showing the cause or nature of the illness or a written statement which is acceptable to your supervisor concerning the facts of your illness.
2 Attach a Request To Earn Compensatory Time or Overtime Form.
Attach required documentation (military orders, jury services certification, doctor certification, etc.)

	

	I hereby certify that the above information is true and correct.
Employee’s Signature:
	      
	Date:      

	

	Approvals

Supervisor’s Signature:
	
	Date:      

	

	Payroll use Only:




Leave Form

5/1/2008

