	Shoreline Community College

Administrative/Exempt/Classified Request for/Report of Leave



	Employee’s Name (Last, First)
	SSN# or SID#
	Dept.

	
	
	Ext. No.


Leave Types/Definitions [Codes]

	Sick leave  [ S ]
· Employee illness, injury, healthcare appointments

· Short-term care for family members

· Employee disability (childbirth, other medical leave of absence) subject to HR approval
· Family (maternity/paternity, extended care of eligible family members)

subject to HR approval

	
	Child care emergency  [ DC ]
· Day care/school closure

     subject to HR approval
	
	Military (attach orders)  [ M ]
	

	
	
	Vacation  [ V ]
	
	Bereavement  [ B ]
Leave beyond 1 day subject to HR approval
Specify relationship:

__________________________
	

	
	
	Personal holiday  [ PH ]
	
	
	

	
	
	Compensatory time  [ C ]
	
	
	

	
	
	Civil duty (attach summons)  [ J ]
· Jury/subpoena
	
	Leave of absence without pay  [ LW ]
subject to HR approval
	


Directions: Indicate below your leave hours requested/taken for each day of the month.  Enter the appropriate code from above leave types and number of hours on each specific day, e.g. S = 2.5 or V = 8.

	Month/Year
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	2
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	5
	6
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	8
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	12
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	15


	

	16


	17
	18
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	20
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	23
	24
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	31




	Total Leave Hours Requested/Taken by Type, e.g. 

 PH = 8 hrs

 V = 40 hrs
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Please direct questions about leave types and/or usage limits to the Human Resources Office.

	
	
	

	Employee’s Signature                                       Date
 FORMCHECKBOX 
  Approved                         FORMCHECKBOX 
  Disapproved
                                             (Explain)


	
	Human Resources Office Approval                      Date


	Supervisor’s Signature                                      Date
	
	   Payroll Input                                                      Date


	Human Resources/Payroll Office Use Only:             (LWOP, ADJ)




