LEAVE of ABSENCE REQUEST FORM

Muup (o To Sped

[‘Part A:To be completed by employee and/or supervisor, and then submitted to supervisor.

i v 3 . B :
Employee Name Tulie Lh r15Heon  Department Ossian %roxmc/’b

REASON FOR LEAVE:

7 Birth of a child/ adoption of a child or placement of a child in foster care

X;é. Due to the employee’s own serious health condition

1 To care for a qualifying family member with a serious health condition

[ To attend to a Qualifying Exigency (QE) for a spouse, parent, child of a service member who is “on
active duty (or notified of an impending call or order to active duty) in the Armed Forces (including the
Reserves and National Guard) in support of a contingency operation.”

0O  To carefor a qualifying family member who incurred a serious injury or illiness in the line of duty while on
active duty in the Armed Forces or Emergency Services.

Provide description/details as appropriate: ,
Knee. Roplocement Survery Schedled foR  Februant 5.

Time off 1€ (t]o!oroxi Mete k;'«ji Lo 1 weelKs N
TYPE OF LEAVE REQUESTED:
Continuous 0 Intermittent 0 Reduced Hours

If leave is approved, do you wish to use available sick leave, vacation time and/or compensatory time
while on leave? l;)( Yes [1 No

If applicable, provide details:

Dats leave to start: A | A | 2024  Date of anticipated return to work:_4/[5/ 2024

=7
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Sigphture of Employee or Representative " Date Supervisor's Signature d Date

[‘Part B: ' To be completed by sUpervisor, and then submitted to human resouirce contact

Employee's ID# _2 H Hire Date _|]2.5/ &9 Employee’s Job Title_O.s5:5 ien Bronch Asst

= | have attached a list of essential job functions for this employee’s position (for leave requests arising due to the
employee’s own serious health condition).

)Ju/\\nm m Q(]Alpm/ Susen M hn‘l&’\/ l/é/cQL/

Supervisor Signature Supervisor Printed Name / Date

| ‘Part G: 'To be completed by human resotrce and then submitted to directos

Date agency became aware of employee's need for leave: _/ Z{ / /éf

Are employee and reason for leave eligible? & VYes 1 No (Complete appropriate FMLA MOU)

il eldot! WY Y

HRRepresentative Sign/é ture (




[Part D: To be signed by director and then submitted to board forapproval:

/mmm:@ | !5 [7024

Bh/ec{m Szgnafure

[Part E:“To be signed by Board of Trustees if approved.™




