
Request for Advance Sick Leave formtc \l3 "Request for Advance Sick Leave form
Part A: (To be completed by employee)
Name:                                                             
Division/Branch/Section:                                         
Title/Series/Grade:                                                                                                                         
Number of Hours Requested and Time Period:                                                                              
Reason for Request:
Employee(s Signature
Date                                       

Part B: (To be completed by timekeeper)
Years of Government Service                     


Current Sick Leave Balance                     
 as of                                                                               
Outstanding Advance Sick Leave Balance           
as of                                                                    
Hours of Previously Advanced Sick Leave            
approved on                                                       
Part C: Approvals
Approval/Disapproval:                                                                                                                   


 Leave Approving Official
Date                                 

Approval/Disapproval:                                                                                                                   
 Division Administrative Officer
Date                                 

Approval/Disapproval:                                                                                                                   
 Division Approving Official                               
Date                                 
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