PERSONAL LEAVE OF ABSENCE FORM

I, _______________________________, am requesting a Personal Leave of Absence not to exceed 30 calendar days with out pay or other benefits.

I understand this Leave of Absence will be granted or denied by the Board of Directors or their Designee.

I have exhausted all applicable types of leave such as, Personal, Vacation and Sick days, or U-call.  I also understand that no accrual of Personal days, Sick days, Vacation days, U-call or Holidays will occur while on a Personal Leave of Absence.

Also, when a Personal Leave of Absence is taken, regardless, if it is for 1(one) day or twenty-nine days, it has been initiated and the remainder of the days are forfeited.

The Personal Leave of Absence is to begin on __________________ and commence on _________________.

__________________________________             _________________

Employee Signature



         Date of Request

___________________________________            ________________

Board/Designee Signature



Date of Approval

