
 
ADMINISTRATIVE EMPLOYEES - REQUEST FOR LEAVE and LEAVE PROTECTIONS 

 

 

This form is to be used for all Continuous and Intermittent Absences of 5 Days or More, including FMLA/CFRA 

 
 
 

Name:        ID#:     Title:      
 
Home Address:       City:      State:   Zip:     
 
Contact No.:       Email:       Dept.:      
 
 
 
 

This leave is a:    �… New Request  �… Request to Extend a Leave1  �… Change to a scheduled leave 
 

Amount of leave Requested:  �… Continuous  �…  
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