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REQUEST FOR ADVANCE OF SICK LEAVE 
Employees in Statewide Bargaining Units (NP-2, NP-3, NP-5, P-2, P-5) 

	Name 

     
	Employee Number

     

	Daytime Contact Information (E-mail or Telephone)
     
	Supervisor Name
     

	Home Mailing Address 

     


Reason for Request of Sick Leave

	
                                



Employee Statement

I am applying for an advance of sick leave.  I understand that if approved, such extension of sick leave shall be on the basis of one day at full pay for each completed full-time year of service, up to 30 days at full pay.  I also understand that I will repay any advance of sick leave by a charge against my future sick leave accruals when I return to work.  I have forwarded a doctor’s medical certificate to the Leave Administrator at the Department of Human Resources.
                                       Employee Signature





               Date
Supervisor Statement
       I certify that the sick leave record of this employee for the current and for the four prior calendar years was satisfactory.



       I do not certify that the sick leave record of this employee for the current and for the four prior calendar years was satisfactory.

Comments/Reasons if not certified:       
                                     Supervisor Signature





                Date

Human Resources Approval

       The employee’s request is approved.




       The employee’s request is not approved because:      
                     Human Resources Leave Administrator Signature



                 Date
DEPARTMENT OF HUMAN RESOURCES


9 WALTERS AVENUE, UNIT 5075


STORRS, CT   06269-5075


Telephone 860-486-0400


Facsimile  860-486-0406  











