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Employee name: 
________________________
Number: ___________

Department:

________________________
Number: ___________

Division:
          ________________________
Number: ___________

	__ Family Medical Leave Act (FMLA)

Reason:  ___________________________ (birth, adoption, illness, etc.)

If illness, please specify patient:
_________________________________

Vacation days available:
_____________

	__ Short Term Disability (STD)

YTD sick days available: _____
State of residence: ______________

	__ Maternity Leave

	__ Leave Due to Job Related Injury

Workers’ compensation benefits start date:
______________________

Weekly compensation: 



______________________


Leave Date:    
_____________   Estimated return date:  ___________
	Approvals

	Manager:
_________________________
Date: ___________

Next level manager:
_________________________
Date: ___________

Human resources:
__________________________
Date: ___________


ii
Copyright© 2005 TenStep, Inc. All Rights Reserved

