
   

   
 

   
    

 
         

 

 

  

 

 

 

 

 

  

  

            

  

    

        

   

   

   
             

  
           

  
           

  
     

    

  
              
      

  
       

  
           

  
        

  
 

           

                  

   

REQUEST FOR LEAVE 

Print Name: Date: 
Department/Unit: 
Banner ID:  Date Time 
Type of Leave of 
Absence 

From mm/dd/yyyy To mm/dd/yyyy From 0:00 To 0:00 Total 
Hours/Days 

Bonus 

Special Leave 1 or 2 

Sick 

Vacation 

Personal 

Bereavement 

Compensatory 

Community Service 

Personal Observance 

Does the employee have enough leave to cover his/her absence? ☐ Yes ☐ NO 

Employee Remarks: 

Employee’s Signature: Date: 

Official Action on Request: ☐ Approved ☐ Disapproved ☐ Emailed to Leave Administrator 

Reason for Disapproval: 

Supervisor’s Signature: Date: 

SPECIAL LEAVE 
• Leave may be used for any purpose for which regular vacation leave is used 

VACATION LEAVE 
• May be used for personal, vacation, and absences due to adverse weather conditions. 

PERSONAL LEAVE 
• May be used for personal, vacation, and absences due to adverse weather conditions. 

BEREAVEMENT LEAVE 
• May be used for the death of an immediate family member 
• May be used for the death of a colleague of the university within the last 12-month calendar 

SICK LEAVE 
• May be taken by permanent employees in units of not less than one (1) hour. 
• May be used for illness, medical appointments, or the illness of an immediate family member (spouse, child, or parent) 

BONUS LEAVE 
• Bonus leave may be used for any purpose for which regular vacation leave is used. 

COMPENSATORY LEAVE 
• May be used for personal, vacation, and absences due to adverse weather conditions. 

COMMUNITY SERVICE LEAVE 
• May be used for parents for involvement with their child in the schools or any employee for volunteer activity in the schools 
• May be used for any employee for volunteer activity in a non-profit community service organization 

PERSONAL OBSERVANCE 
• Personal Observance Leave may be used for any single day of personal significance; must use all 8 hours in a 1-day increment 

REMINDER CONTACT YOUR SUPERVISOR FOR QUESTIONS OR HUMAN RESOURCES AT 336-285-3790. 

Leave or time taken in excess of accumulation will be unpaid and deducted from the employees' payroll checks. 

Revised 02/10/2025 Form PD-109 


	VACATION LEAVE
	PERSONAL LEAVE
	BEREAVEMENT LEAVE
	SICK LEAVE
	BONUS LEAVE
	COMPENSATORY LEAVE
	COMMUNITY SERVICE LEAVE
	REMINDER




Accessibility Report





		Filename: 

		PD 109 LEAVE REQUEST-2025.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 28



		Failed: 2







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Failed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Failed		Appropriate nesting










Back to Top

