Northland Community and Technical College

Support Staff Request for Leave

Name:      
 FORMCHECKBOX 
 East Grand Forks

 FORMCHECKBOX 
 Thief River Falls

	Sick
	Other Paid
	Unpaid Leave

	A1  Employee Illness

A2  Employee/Dep. Medical Appt.

A3  Spouse/Dep. Illness

A4  Birth/Adoption

A5  Bereavement
	B1  Vacation

B2  Holiday

B3  Floating Holiday

B4  Alternate Holiday

B5a  Comp. Time

B5b  Jury Duty (attach summons)

B5c  Military Orders (attach orders)
	C  Other*

Overtime Approval

D1  Overtime Req.

D2  Comptime Req.




	Leave Codes
	From

Date                      Time
	To

Date                  Time
	Total 

Hours
	Check if FMLA Qualified

	     
	     
     
	     
     
	     
	 FORMCHECKBOX 


	     
	     
     

	     
     
	     
	 FORMCHECKBOX 


	     
	     
     
	     
     
	     
	 FORMCHECKBOX 


	     
	     
     
	     
     
	     
	 FORMCHECKBOX 


	     
	     
     
	     
     
	     
	 FORMCHECKBOX 


	*Explain

     


Date Requested:      


Employee Signature: _______________________________________________

Date Appoved:      


Supervisor Signature: ______________________________________________
FMLA approved:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

A2 preapproved:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Form #: SF-00011-03

