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                   OSWEGO COUNTY OPPORTUNITIES, INC.
APPLICATION FOR LEAVE - Exempt Employee
(Must be approved and attached to time sheet to receive paid leave)
	EMPLOYEE’S NAME:
	     


Leave with pay is given to eligible employees for the specific reasons listed below.  With supervisory approval, employees are paid for these absences within the parameters of leave policies - see Employee Handbook for details.

Employee completes signs and submits request; supervisor dates and initials at time of approval; 

and supervisor signs to authorize/verify time taken with submission of time sheet.

(Note:  Exempt employees may only use leave time in half day or full day increments.) 

VACATION and FLOATING HOLIDAYS 


(Supervisor Initial Upon Approval of Leave Request)

	 FORMCHECKBOX 
 Vacation - # of day(s)
	     
	Date(s) of Leave:
	     

	
	
	
	

	 FORMCHECKBOX 
 Floating Holiday - # of day(s)
	     
	Date(s) of Leave:
	     


  





SICK LEAVE 





(Supervisor Initial Upon Approval of Leave Request)
	 FORMCHECKBOX 
 Employee Illness - #of day(s)
	     
	Date(s) of Leave:
	     

	
	
	
	

	 FORMCHECKBOX 
 Immediate Family - # of day(s)
	     
	Date(s) of Leave:
	     

	(verified serious illness requiring care by employee)
	
	



PERSONAL TIME (full time employees only)


(Supervisor Initial Upon Approval of Leave Request)
	 FORMCHECKBOX 
 Personal Time- # of day(s)
	     
	Date(s) of Leave:
	     





BEREAVEMENT
Up to three days may be approved per appropriate circumstance; additional verification information may be required.
	Deceased’s Name:  
	     
	Date(s) of Leave:
	     

	
	
	
	

	Relationship:
	     
	# of days/half days:
	     



EMPLOYEE:
List total number of days requested during this pay period in each category and note whether time is half (½) day or full day increment(s).

	Vacation
	     
	Floating Holiday
	     
	Sick
	     
	Personal
	     
	Bereavement
	     


	Employee’s Signature:
	     
	Date:
	     



SUPERVISOR:  Supervisor’s final approval/verification is required upon submission of time sheet.

	Supervisor’s Signature:
	     
	Date:
	     


NOTES:
- 
All paid leave requests must fall within the guidelines of Agency Leave Policies/Procedures;

· See policies for information on requesting Leave Without Pay;

· Medically related absences beyond three days must be assessed for Family Medical Leave eligibility under the Family Medical Leave Act (FMLA) statutes.  (Contact Human Resources)
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