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MISSISSIPPI BOARD OF TRUSTEES OF STATE INSTITUTIONS OF HIGHER LEARNING
         IHL EXECUTIVE OFFICE-REQUEST FOR LEAVE

	`
	
	DATE
	

	TITLE
	
	DEPARTMENT
	


Employee:  Submit Request for Leave to Supervisor
Immediate Supervisor:  Indicate approval by your signature and return a copy to the employee.
	Personal Leave:

     Vacation/Personal Business (PLR)     
	FROM
	TO
	TOTALS

	
	Month
	Day
	Year
	A.M.\P.M.
	Month
	Day
	Year
	A.M.\P.M.
	Hours
	Minutes

	
	
	
	
	
	
	
	
	
	
	

	     Employee Illness/Injury (PSR) 1
	
	
	
	
	
	
	
	
	
	

	Deferred Holiday (HOD)
	
	
	
	
	
	
	
	
	
	

	Floating Holiday (HOF) 2
	
	
	
	
	
	
	
	
	
	

	Military Leave (MIL) 3
	
	
	
	
	
	
	
	
	
	

	Administrative Leave: Court Duty (ADC) 4
	
	
	
	
	
	
	
	
	
	

	Authorized Leave Without Pay (LOP)
	
	
	
	
	
	
	
	
	
	

	Major Medical Leave:
     Employee Illness/Injury (MSR) 5
	
	
	
	
	
	
	
	
	
	

	     Chronic Disease (MCR) 6
	
	
	
	
	
	
	
	
	
	

	     Family Death (MBR) 7
	
	
	
	
	
	
	
	
	
	

	Compensatory Leave:
     Nonexempt Status (CTT) 
	
	
	
	
	
	
	
	
	
	


____________________________________________     _____________________________________________

Signature of Employee




           Signature of Immediate Supervisor
1 PSR should be used for the first 8 work hours of any absence due to personal illness or injury.
2 HOF must be an undivided 8 hour period.  No partial days authorized.
3 Copy of the military order should be attached when initially using this leave.  This leave may not exceed 120 work hours per calendar year.
4 Attach documentation from the clerk of the court as to the need to be present and the hours involved.
5 MSR is always used in conjunction with PSR.  MSR should be used for any remaining hours of a continual absence due to personal illness or injury.  If combined PSR and MSR totals 32 or more consecutive work hours, you must attach certification from your attending physician attesting to the duration of the symptoms requiring your extended absence.
6 Initial use of MCR may require certification from your attending physician attesting to the chronic nature of your illness or injury and the need for continued treatment.                               
7 The use of MBR must not exceed 24 work hours per calendar year. 

Distribution
a. Approved Original – Department Manager

b. Copy – Employee and Human Resources
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