
Agency Section

DAS 
Wc-715

Agency Name

Employee Name

Date of Injury

Employee ID

Request for 
Use of Accrued Leave with 
Workers’ Compensation

Sick        Vacation   Personal     Holiday      Comp        Daily Pay Rate LeAve BALAnceS
As of date of injury
Denoted in Hours

empLoyee eLection Section - Please check your choice of the options available to you then sign 
and return to your agency Workers’ Compensation office within ten business days. Failure to return the 
completed form to the agency will be administered as an election not to utilize accrued leave during the interim 
period and not to supplement the approved workers’ compensation lost wage benefit.

USe oF AccRUeD LeAve FoR inteRim peRioD
 I elect NOT to use accrued leave during the interim period (after the first day of my incapacity and continuing until such 
time as a determination of compensation is made).

 I elect to use accrued leave during this interim period.  By choosing this option I will receive my full base pay while a 
determination of compensation is being made.  I understand that, once a compensation award has been made, I must 
repay the State an amount equal to the net pay I would have received during such interim period in order for my leave 
balances to be restored.  I further understand that sick leave must be used first, followed by my designated choice of 
vacation, personal, holiday compensatory time and/or compensatory leave, as designated below.

USe oF AccRUeD LeAve WHiLe Receiving WoRKeRS’ compenSAtion

 I elect NOT to use any of my accrued leave while I am receiving Workers’ Compensation lost wage benefits.

 I elect to use accrued leave, which in addition to the lost wage benefits awarded to me under Workers’ Compensation, will 
result in my receiving the equivalent of my full base pay while I am receiving Workers’ Compensation lost wage benefits.  I 
further understand that sick leave must be used first, followed by vacation and/or personal leave, as designated below. 

Sick               Vacation        Personal      Holiday     Compensatory             Indicate the order in which you wish to use leave balances (if any), upon 
the exhaustion of your sick leave, by entering  the number 2,3,4,5 in each 
box:

Sick           Vacation        Personal           Indicate the order in which you wish to use leave balances (if any), upon 
the exhaustion of your sick leave, by entering the number 2 or 3 in each 
box:

This form covers an employee election to utilize or not utilize accrued leave (existing balances and additional accruals as 
credited) during the interim period and/or to supplement lost wage benefits on an approved workers’ compensation claim.  The 
Agency Section shall be completed with the initial agency processing of the LoSt time claim and provided to the injured em-
ployee with instruction to make an election and return within 10 business days.  This form is to be maintained in the 
injured worker’s agency workers’ compensation file.

Statement of applicant
i have read and understand the above explanation of the choices available to me as a result of my application for 
workers’ compensation.  Once made, this election cannot be revoked and will remain in effect until all accrued leave (including 
any future accruals that may be credited to me) is exhausted or until I return to my pre-injury number of scheduled work hours.
i agree to the conditions applicable to the choices i have checked above.

SignAtURe oF empLoyee               DAte SigneD
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1

3-10

Comp

Comp

Department ID
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