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APPLICATON FOR FAMILY LEAVE

Employee Name .. ' ) Men e

Social Security Number

Agency chmmw
Agency Address aDO C/)(CU./)( %JC DC‘LV()(Gf\. Kg/\ (—k 'DW\F

Regular Hours Worked Per Week 35 ha 5 M- F 7 -3 3°
Home Address || O /_D?), Lew Rue. rDA\}‘LUvu ‘5

Home Phone BS G698~ Gort o Work Phone

Purpose of Family Leave f& AciC gu Q e.‘,/
Mo

Attach REQUIRED supporting documentation.

Anticipated duration of leave from  5-37 .27 to [3-¢ ~2f

For a total of c;L\ work days.

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

W ) R e~ 10~70 7

yee Signature Date

FOR AGENCY USE ONLY:

Family Leave Approved i For Dates \Dl}'ﬂ)‘g to __\}-\ 1 ] P

Family Leave Denied

Family Leave Balance as of this date %;LJ:M
Family Leave Designation Letter sent 0oL LdS

Y

2l Werz lolalzs

SIGNATURE OF ARPOINTING AUTHORITY DATE
OR DESIGNEE



