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REQUEST FOR PERSONAL/EMERGENCY LEAVE WITHOUT PAY OF MORE THAN 5 DAYS
Employees in Statewide Bargaining Units (NP-2, NP-3, NP-5, P-2, P-5), UCPEA and Management/Confidential 

	Name 

     
	Employee Number

     

	Daytime Contact Information (E-mail or Telephone)
     
	Supervisor Name
     

	Home Mailing Address 

     


Dates Requested:          to         
Explanation:

	
                                



Employee Signature

I understand I must exhaust my vacation and other accruals before starting an unpaid personal leave. I understand that I will be informed of the approval or denial of my leave and that my leave may be approved on a position held, or position not held, basis.
                                       Employee Signature





               Date
FOR EMPLOYING DEPARTMENT USE:
Reviewed and recommended for 

       The employee’s request is approved.



       Position Held

       Position Not Held

       The employee’s request is not approved because:      

 









          

   

________
             Supervisor Name                               

                                     Supervisor Signature




          Date










         

   

________
Dean, Director or Department Head Name


   Dean, Director or Department Head Signature 


            Date
FOR FINAL REVIEW SEND TO LEAVE ADMINISTRATOR, HUMAN RESOURCES, UNIT 5075


FOR HUMAN RESOURCES USE:
                     Human Resources Leave Administrator Signature



                 Date
DEPARTMENT OF HUMAN RESOURCES


9 WALTERS AVENUE, UNIT 5075


STORRS, CT   06269-5075


Telephone 860-486-0400


Facsimile  860-486-0406  








