This form has been
optimized to allow you to

THE CITY OF NEW YORK complete most sections right
FIRE DEPARTMENT here on the screen. Once
CIVILIAN PERSONNEL completed, print and sign

the request and submit to

APPLICATION FOR LEAVE your immediate supervisor

for approval. The yellow

(Prepare for any absence) background instructions in
this document will not
TO BE FILLED IN BY THE EMPLOYEE Rl o el oo
Bureau Division:
3 with Pay

: hereby apply for leave [ ] Without Pay

Number of

Fom: || |lam | j[ /] ENIN N Y | Daysg

MM DD YYYY MM DD YYYY
Hours|_____|

Inclusive for: (Check appropriate box below)

[C1SICK LEAVE (Explain nature of illness)
1 Documented midweek [ Undocumented Midweek [} Documented < >P/ID @ Undocumented <> P/D

CIANNUAL LEAVE

3 Vacation [} Persona Days [ Religious Observance
I TIME AGAINST OVERTIME (Compensatory time)
[CAFLOATING HOLIDAY
[CJ1DEATH IN FAMILY (Not to exceed four work days)
CIMILITARY LEAVE
[JLODI / WORKER'S COMPENSATION
[JOTHER REASONS. |

After completing the online fillable sections above, PRINT and SIGN this form. Then present to your immediate
supervisor for approval.

Signature of Employee: Dae| |/ /[ |

NOTE: If leave is for iliness of more than three days, a Civilian Medical Documentation Form MUST be submitted. However, it is to
the employee’s advantage to document every sick leave absence.

RECOMMENDATION OF IMMEDIATE SUPERVISOR:

[] Approved [T] With Pay "] Without Pay  [T] Received Civilian Medica Documentation Form
[ ]DISAPPROVED, UNAUTHORIZED (REMARKYS)

Signature of Supervisor: Date / /

ApplicationForLeave.doc
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