CWU Classified Staff

Military Leave of Absence Request Form
For Employees Entering Extended Military Duty (Over 30 Days)
Submit this form with a copy of your military orders to your supervisor and to Human Resources (Mail Stop 7425).  

	Your Name
	Position

	Department
	Date Military Leave Begins

	After the above date, direct any correspondence to the following address:


     Street Address/P.O. Box                                           City                                             State                                        Zip Code



	Signature
	Date Signed


Please place a check in the appropriate box(es) to designate how you want your paid leave applied in your absence.  If available, and requested, leave will be applied in the following order:  Paid Military Leave, followed by Compensatory Time, then Personal Holiday, then Annual Leave.

1. Paid Military Leave:

· I request that my paid military leave be applied continuously until it is exhausted, or

· I request that all of my paid military leave be applied at the beginning of my absence except for 8 hours per month which are to be applied, as necessary, to retain employer paid benefits.


Note:  Under current regulations, when entering an extended military tour, you retain the 21 days military leave entitlement each federal fiscal year (October – September).  The entitlement of 21 days military leave per year ceases upon your resignation, separation, or expiration of your 5-year restoration rights. 

2.
Compensatory Time (if available):

· I request that my compensatory time be applied continuously until it is exhausted; or

· I request that my compensatory time be cashed out now. 

3.
Personal Holiday (if available):

· I request that any personal holiday time for which I am eligible be applied to my leave in the following month: ___________________________________________________________

4.
Annual (Vacation) Leave (if available):
· I request that my annual leave be applied continuously until it is exhausted, or

· I request that my annual leave be applied 8 hours per month of my absence to retain employer paid benefits, or

· I do not wish any of my annual leave to be used during my absence, or

· Specify other annual leave use request __________________________________________
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