	Report of Absence
COS Classified Employee
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	Employee Information

	Name
	     

	Banner ID or SS #:
	@     

	Position
	

	Department
	


	Request for (Check One)

	Article XIII / Leaves
CSEA Master Agreement
	 FORMCHECKBOX 

Sick Leave
	 FORMCHECKBOX 
 Bereavement Leave

	
	 FORMCHECKBOX 

Vacation 
	
Relationship
	     

	
	 FORMCHECKBOX 

Personal Necessity Leave*
	
 FORMCHECKBOX 
 California

	
	 FORMCHECKBOX 

Comp Time
	
 FORMCHECKBOX 
 Out of State

	
	 FORMCHECKBOX 

Leave Without Pay
	 FORMCHECKBOX 
 Jury Duty (Please attach copy of 

Jury Summons)

	
	 FORMCHECKBOX 

Other*
	

	*Please explain if requesting Personal Necessity or Other(
	     

	Date(s) Taken
	     
	Total Hours*
(Do not report in Days)
	


	Signatures (Approval)

	Employee
	
	Date
	

	Supervisor
	
	Date
	

	Vice President
	
	Date
	


File with the Payroll Department

