				


EMPLOYEE: � FORMTEXT ��     � 


					DIVISION:   STARBASE 


									DATE  � FORMTEXT ��     �





SUBJECT:	Application for Leave.





1.	 Request I be granted	� FORMTEXT ��    �  hours (annual) leave.


					� FORMTEXT ��    �  hours (sick) leave.


					� FORMTEXT ��    �  hours (comp) earned.


					� FORMTEXT ��    �  days military leave.


					� FORMTEXT ��    �  days leave without pay.





Commencing � FORMTEXT ��     � hours on � FORMTEXT ��     � and ending � FORMTEXT ��     � hours on � FORMTEXT ��     �.





I have � FORMTEXT ��     � hours  (� FORMCHECKBOX ��comp) and/or (� FORMCHECKBOX ��annual) (� FORMCHECKBOX ��sick) leave accrued as of that date.  (check appropriate type)


My address while on leave will be:  � FORMTEXT ��     �





SIGNATURE (No SIGNATURE REQUIRED IF E-MAILED)_______________________________





e-mail to:  bill.scott@okang-tul.ang.af.mil 





*************************************************************


APPROVED/DISAPPROVED


The amount of accrued leave requested has been verified (cannot be varified).





Your leave has been approved/disapproved.





Employee returned to duty_________hours on_______________________





If disapproved, reason for disapproval:





			Supervisor’s Signature______________________





				Supervisor’s Position_______________________


