Revised: Mar/2007

APPLICATON FOR FAMILY LEAVE

Employee Name SNY\OJ\‘PV\O\ WU\QS'\QSQ_\O\

Social Security Numb

Agency Dayton Inde’p‘éyn dent Schools

Agency Address 200 Clay Street — Dayton, KY 41074

Regular Hours Worked Per Week L}O

Home Address 73\0 \"\'C\':\)\\\O.r\d b\\‘e; CW“Y‘C\\}'QY\ K\( ““0“
Home Phonc%Sq’ L"”?' 3846 Work Phone 859-19¢ - 14972 £xt.ue3Yy

puposeorFamiy Leave Dictn o Cli\d /mosernidy

Attach REQUIRED supporting documentation.

Anticipated duration of leave from OQ/’[_C‘ / 2.5 to O \ IO 5 /20‘2_(0

For a total of L\ work days.

In requesting family leave, | certify that all information on this application is true and that |
will abide by the regulations governing family leave.

Rescnoutthn Ukt fo fo] 08/18/2015

Employee Signature Date

FOR AGENCY USE ONL

Y:
Family Leave Approved ___\L_. For Dates D&b@l&i to DL\DSHLP

Family Leave Denied

Family Leave Balance as of this date LD dw%% LQ'{‘\‘ GP(/‘ LQCU‘)C/

Family Leave Designation Letter sent O“ﬂ\ DS\D\S

Rl Wopdy 14| zs

SIGNATURE OF APPOINTING AUTHORITY DATE
OR DESIGNEE



