
 
 

 

Employee Name:    Employee ID: 
Job Title: Division/Department: 
Classification: CBID: Full-Time:          Part-Time:        Exempt:            Non-Exempt:        

 

PERMISSIBLE USE OF LEAVE 
Check Box(s) Qualifying Reasons to Use of up to 40 hours (5 days) Supplemental Paid Sick Leave (SPSL) 
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