C-53 (11/13)
	Department of Licensing and Regulatory Affairs
Office of Human Resources

	APPLICATION FOR MILITARY LEAVE OR WAIVED RIGHTS LEAVE OF ABSENCE

	

	Section I

	
	Check One.  Employee complete Section I and Section II or III and submit to supervisor for signature.
	 FORMCHECKBOX 

	Military Leave
	 FORMCHECKBOX 

	Waived Rights Leave

	Employee’s Name
	Employee I.D. Number
	Classification
	Bureau/Office/Commission or Division

	     
	     
	     
	     

	Home Address (Street, Apt. No.)
	City
	State
	ZIP Code

	     
	     
	  
	     

	Home Phone Number
	Work Phone Number
	Bargaining Unit
	TKU

	(       )       -      
	(       )       -      
	     
	     

	Supervisor’s Name
	Supervisor’s Phone Number

	     
	     

	Last Day of Work
	Last Day on Payroll
	Ending Date of Leave
	Extension to

	     
	     
	     
	     

	Section II

	 FORMCHECKBOX 

	Military (check one)

	
	 FORMCHECKBOX 

	Without Pay – attach copy of military orders

	
	 FORMCHECKBOX 

	With Pay – attach copy of military orders

	
	
	The amount of any gross daily military earnings will be
	$     
	

	

	
	
	
	
	
	

	
	
	Employee Signature
	
	Date
	

	Section III

	 FORMCHECKBOX 

	Waived Rights (no guaranteed return) – REASON: _______________________________________________________________

	
	Employee must read the following statement and sign below:

I understand that this leave is granted for the sole purpose of protecting my continuous service record.  I waive all rights to employment at the expiration of the leave.”
	

	
	
	
	
	
	

	
	
	Employee Signature
	
	Date
	

	Section IV

	Supervisor:  Sign and forward to Bureau/Office/Commission Director within two business days. 

	 FORMCHECKBOX 

	Acknowledged by
	
	
	
	

	
	Signature
	
	Date
	

	Bureau/Office/Commission Director:  Sign and forward to the Office of Human Resources within two business days.

	 FORMCHECKBOX 

	Acknowledged by
	
	
	
	

	
	
	
	
	Signature
	
	Date
	

	Office of Human Resources/Appointing Authority ONLY  (Return copy to employee and supervisor)

	 FORMCHECKBOX 

	Approved
	 FORMCHECKBOX 

	Not Approved
	
	
	
	

	
	
	
	
	Signature
	
	Date
	


