
LEAVE REQUEST FORM 
 

Employee: This form is to request time off work for purposes such as vacation or sick leave due to a minor illness. 
Complete and submit to your supervisor.  This form does not need to be submitted to Human Resources. To request 
time off work under FMLA or OFLA, please visit our website at hr.uoregon.edu/hr-programs-services/employee-leaves 
or email HRLeaves@uoregon.edu to check eligibility and to request a packet. 

 

Employee Name (Print):       UO ID:      

Employee Signature:       Date:       

Indicate the type of leave requested by listing the dates and times on the appropriate line.  Request only hours 
available.  Leave in excess of your accrued hours will be leave without pay. 

List your available balances from DuckWeb or from your pay stub: 

Vacation Hours       Sick Leave*     
      

Comp Time     Personal Leave    

Leave requests due to illness must be submitted upon your return to work.  All other requests should be submitted 
prior to your leave per guidelines set by your department, by collective bargaining agreements and university 
policies.  

Is your leave to care for a child (under 18 years of age) at home, with a minor illness? (Circle one)      Yes         No 

(Supervisor: if ‘Yes,’ this leave might have protections under OFLA. Please contact the Leaves unit at 
HRLeaves@uoregon.edu if you have questions.) 

Date(s) Time(s) Number of Hours Type of Leave 

(Example)  June 1-3, 2016 8am – 5pm 24 Vacation 

    

    

*Information for Oregon Sick Time Law on back. 

To be completed by supervisor: 

Approved   Denied    Date:    

Comments: 

 

Signature:           

Types of Leave 

Vacation 
  Sick 

  Comp 
 Personal 

 Bereavement 
 Jury Duty 

LWOP 
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