

Payroll #     
From       to      
	SUBMITTING AGENCY:      
	EFFECTIVE DATE:      
	EXPECTED RETURN DATE:      


	EMPLOYEE NAME: 

             Last            First            MI   
                                                                                                                   
	EMPLID:      
	BENEFITS SERVICE DATE:      


	           ACTION CODE:      FORMDROPDOWN 

	REASON CODE:  FORMDROPDOWN 

	EMPL RECORD NUMBER:      


	TO UNPAID LEAVE/

EXTEND UNPAID LEAVE
Action/Reason Codes are indicated for each

personnel action below
	TO PAID LEAVE/

EXTEND PAID LEAVE

Action/Reason Codes are indicated for each
personnel action below.
	CURRENT INFORMATION

	ACTIONS:

 FORMCHECKBOX 
  TO UNPAID LEAVE (LOA)
 FORMCHECKBOX 
  EXTEND LEAVE (EXT)
	ACTIONS:

 FORMCHECKBOX 
  TO  PAID LEAVE (PLA)
 FORMCHECKBOX 
  EXTEND LEAVE (EXT)
	POSITION INFORMATION:
TITLE      
POSITION CONTROL NUMBER      
TITLE CODE      

	REASONS:
 FORMCHECKBOX 
 Education (EDU)

 FORMCHECKBOX 
 FMLA Intermittent (FMI)

 FORMCHECKBOX 
 FMLA Regular (FMR)

 FORMCHECKBOX 
 Medical (MED)
 FORMCHECKBOX 
 Maternity/Paternity (MAT)

 FORMCHECKBOX 
 Military Service (MIL)

 FORMCHECKBOX 
 Personal/Other (OTH)

 FORMCHECKBOX 
 Pending ESL/FMLA/Sick Bank Approval (PND)

 FORMCHECKBOX 
 Section 72 (S72)

 FORMCHECKBOX 
 Suspension (SUS)

 FORMCHECKBOX 
 Unauthorized Leave (UNA)

 FORMCHECKBOX 
 Interdepartmental Transfer (DPT)
	REASONS:
 FORMCHECKBOX 
 207C (207)

 FORMCHECKBOX 
 Education (EDU)

 FORMCHECKBOX 
 Extended Sick Leave – Intermittent (ESI)

 FORMCHECKBOX 
 Extended Sick Leave – Regular (ESR)

 FORMCHECKBOX 
 FMLA Intermittent (FPI)

 FORMCHECKBOX 
 FMLA Regular (FPR)

 FORMCHECKBOX 
 Military Service (MIL)

 FORMCHECKBOX 
 Section 72 (S72)

 FORMCHECKBOX 
 Sick Bank – Intermittent (SBI)

 FORMCHECKBOX 
 Sick Bank – Regular (SBR)

 FORMCHECKBOX 
 Supplemental Military Leave (SMP)

 FORMCHECKBOX 
 Suspension (SUP)

 FORMCHECKBOX 
 Workers Comp – Intermittent (WCI)

 FORMCHECKBOX 
 Workers Comp – Regular (WCR)
	AGENCY INFORMATION:
AGENCY      
DEPT      
LOCATION      
LABOR UNIT:      
SALARY INFORMATION:
GRADE/BAND      
STEP      
HOURLY RATE      
SCHEDULED HOURS PER BIWEEKLY PAY: 

* SCHEDULED HOURS PER BIWEEKLY PAY Upon Return from Leave:      

	                     RETURN FROM LEAVE:      FORMCHECKBOX 
 Full-Time      FORMCHECKBOX 
 Not Full-Time*

NOTE: DOCUMENTATION (E.G., PHYSICIAN NOTE) MUST BE ATTACHED. 





























ROCKLAND COUNTY EMPLOYEE LEAVE OF ABSENCE FORM


Unpaid Leave, Paid Leave, Extension of Leave, Return from Leave








Signature of Appointing Authority 

     Date 


Telephone Extension
               V1.1   12/7/2007

