FUNERAL LEAVE REQUEST

	Staff Making Request:
	
	ID #:
	


	Program:
	
	Hire Date:
	


	Current Status:
	
	On-Call
	
	Part Time
	
	Full Time


	Date(s) Requested:
	


	
	(FT) 3 days PAID leave for immediate family member 

	
	

	
	(FT) 1 day PAID leave for distant relative 

	
	

	
	(PT) 3 days UNPAID leave for immediate family member 

	
	

	
	(PT) 1 day UNPAID leave for distant relative 


	Indicate Relationship:
	


Definitions:

· Immediate Family Members: Spouse, domestic partner, child, parent, grandparent, mother/father-in-law, sibling, and sister/brother-in-law.

· Distant Relative: Great grandparent, niece or nephew, and the employee’s aunt, uncle, or cousin.

· Day: One day equals up to a maximum of 8 hours. A day is then based upon the employee’s scheduled hours. For example, if weekly scheduled hours are 35, one day equals 7 hours.

· FT: Full time is 35 or more scheduled hours per week.
· Eligibility: Must be employed full time for 3 months to receive full time Funeral Leave benefits.

Request Reviewed and Authorized By:

	
	
	

	Supervisor                                         Date
	
	Program Director                             Date


Request Approved/Rejected By:

	
	Approved
	
	Denied


	
	
	

	Administrator
	
	Date


CC:
Employee, Supervisor, Payroll, Personnel file (original)
PER/39.2-311

