 SEQ CHAPTER \h \r 1ATTACHMENT "A"

GREEN RIVER DISTRICT HEALTH DEPARTMENT

ACCRUED LEAVE REQUEST FORM

This form must be submitted for supervisory approval for all PLANNED leave requests.  

Employees are responsible to assure that annual, compensatory and/or sick leave balances are sufficient to cover the entire time requested.  Leave requested in excess of accrued amounts will not be granted unless special circumstances are justified in accordance with 902 KAR 8:120;  Leave Provisions,  Section 13.  

I request approval for the use of accrued leave time on the following day(s):

Beginning Time:__________________on:__________/_____________/__________



      
                                
(Month)
(Day)

(Year)   

Return to Work Time:_____________on:__________/_____________/__________







(Month)
(Day)

(Year)

TYPE OF LEAVE TIME REQUESTED:
	TYPE OF  LEAVE
	HOURS REQUESTED

	ANNUAL
	

	SICK*
	

	COMPENSATORY
	

	OTHER PAID
	


*Medical, dental and/or other non-acute, non-emergency appointments

All use of sick leave must be documented on back of the time sheet.




Approved:____________Denied:____________

Comments___________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

_____________________________________
_________________________________

Employee Signature


Date

Supervisor Signature

   Date


DO NOT SUBMIT TO PAYROLL OFFICE!   FOR EMPLOYEE/SUPERVISOR USE ONLY!

GRDHD  ALRF 3/10/99

