DEPARTMENT OF ECONOMIC OPPORTUNITY
Sick Leave Pool - Request for Leave Withdrawal

	Name (Last, First, Middle Initial)
	People First ID
	Date

	     
	     
	     

	Division
	Cost Center #
	Bureau/Office
	Phone

	     
	     
	     
	     


	I request the following hours of sick leave be withdrawn from the DEO Sick Leave Pool for the month of  FORMDROPDOWN 
 and credited to my sick leave account.


	Number of Hours
	From
	To

	     
	     
	     

	I certify that I have exhausted all of my personal sick, annual and compensatory leave credits.  I further certify that this leave, if granted, will be used for personal need and not for family illness.
	Signature


	To be completed by Employee's Immediate Supervisor

	Name
	Signature
	Date

	
	
	


	To be completed by Sick Leave Pool Committee Representative

	Recommend:
	Signature
	Date

	Approval
 FORMCHECKBOX 

Disapproval
 FORMCHECKBOX 

	
	


	To be completed by Sick Leave Pool Administrator

	Action Taken:
	Signature
	Date

	Approval
 FORMCHECKBOX 

Disapproval
 FORMCHECKBOX 

	
	


INSTRUCTIONS

Submit original to immediate supervisor and your Sick Leave Pool Committee Representative with the following required documents:

· DEO Sick Leave Pool Medical Certification

· Copy of Monthly Time and Attendance Report

· Copy of latest leave statement

(Rev.09/11)


