	LEAVE REQUEST

MHAS 3 REV. 6/11
INSTRUCTIONS:


	STATE OF CONNECTICUT

DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES
1. TYPE INTO OR CHECK APPROPRIATE FORM FIELDS.

2. USE SEPARATE FORM for each leave period requested.

3. MUST OBTAIN PRIOR APPROVAL BEFORE TAKING LEAVE EXCEPT UNSCHEDULED SICK.
4. SUPERVISOR TO CHECK APPROPRIATE DISPOSITON, TYPE NAME, DATE AND RETURN to employee VIA E-MAIL.

5. RETAIN E-MAIL SUBMISSION to supervisor AND E-MAILED APPROVAL from supervisor.

	EMPLOYEE NAME (LAST, First, Middle Initial)
	SECTION
	TYPE OF REQUEST (Check one)

	     
	     
	 FORMCHECKBOX 
INITIAL  FORMCHECKBOX 
  EXTENSION

	TYPE OF LEAVE REQUESTED (Check one only)

	SFAM –

SICK – 

SP – 

SFFNR – 

SFNRL –
 
	 FORMCHECKBOX 
  ILLNESS IN FAMILY
 FORMCHECKBOX 
  SICK
 FORMCHECKBOX 
  MEDICAL APPOINTMENT
 FORMCHECKBOX 
  FUNERAL IN FAMILY 

 FORMCHECKBOX 
  FUNERAL, OTHER

	ULSCK –

ULAW – 

ULU – 

PL –
VAC – 

 
	 FORMCHECKBOX 
  UNPAID SICK LEAVE
 FORMCHECKBOX 
  LEAVE AUTHORIZED, NO PAY
 FORMCHECKBOX 
  LEAVE UNAUTHORIZED, NO PAY
 FORMCHECKBOX 
  PERSONAL LEAVE
 FORMCHECKBOX 
  VACATION

	HOL –

HCU – 

HPWC – 

CU –
LCVCF –  

	 FORMCHECKBOX 
  HOLIDAY
 FORMCHECKBOX 
  HOLIDAY USED

 FORMCHECKBOX 
  PREMIUM HOLIDAY WORKED
 FORMCHECKBOX 
  COMP TIME USED
 FORMCHECKBOX 
  CONFERENCE/CONVENTION

	LJURY–
LMILT – 

LWXIN –
RTRNG –
ULMIL – 


	 FORMCHECKBOX 
  JURY DUTY
 FORMCHECKBOX 
  MILITARY LEAVE, PAID
 FORMCHECKBOX 
  STATE INTERVIEW/EXAM
 FORMCHECKBOX 
  IN-SERVICE TRAINING
 FORMCHECKBOX 
  MILITARY LEAVE, UNPAID


	                                                                      (Specify)

      OL   FORMCHECKBOX 
  OTHER                    
	UNION BUSINESS

LUBEA

 FORMCHECKBOX 
  UNION STEWARD EMPLOYEE AGENCY
LUBEO

 FORMCHECKBOX 
  UNION STEWARD EMPLOYEE OUTSD
LUBLP

 FORMCHECKBOX 
  UNION BUSINESS LEAVE PAID (Use for all Unions except 1199)
RUBLP

 FORMCHECKBOX 
  UNION BUSINESS RELEASE (For 1199 use ONLY)
LUBMR

 FORMCHECKBOX 
  UNION STEWARD WITH MGMT REP


	     “SB” CHARGE TO SICK LEAVE BANK?

      (Check one)           FORMCHECKBOX 
  YES          FORMCHECKBOX 
   NO
	

	DATE LEAVE TO BEGIN (Time also, if not full day)
	DATE LEAVE TO END (Time also, if not full day)
	TOTAL TIME REQUESTED

	                                 
	                                        
	                    Days
	            Hours

	REASON FOR LEAVE (NOT APPLICABLE FOR VACTION/HOLIDAY/COMP. TIME)

     

	EMPLOYEE
	SUPERVISOR

	DATE SIGNED
	APPROVED                        (IF NO, give reason)

	     
	 FORMCHECKBOX 
  YES          FORMCHECKBOX 
   NO

	EMPLOYEE SIGNATURE
	SUPERVISIOR’S SIGNATURE
	DATE SIGNED

	x       
	x       
	     


