NAME: 
__________________________________________________




INSTRUCTIONAL UNCLASSIFIED LEAVE STATEMENT

Through  _________________ pay period

(month/year)

MAJOR DEPT:
______________________________
TITLE:

____________________________

APPT ID:
______________________________
TYPE:

____________________________








PAY BASIS:
____________________________

* Sign and return the form to your supervisor.  Leave reports are required by state statute Chapter §40.05 (4)(bp)(3b) and by University Unclassified Personnel Guidelines (UPGs).  If no leave is taken during the reporting period a report indicating no or zero (0) leave taken is still required.  If you have any questions about your leave, please contact your departmental representative.

*Per UW System policy (UPG 10.07), full-time employees shall report sick leave in half-day increments:

< 2 hours = 0 hours

2 - 6 hours = 4 hours

> 6 hours = 8 hours

UNIVERSITY POLICY REQUIRES THAT YOU PROVIDE MEDICAL CERTIFICATION FOR SICK LEAVE USED FOR MORE THAN FIVE CONSECUTIVE FULL WORK DAYS, EXCEPT WHEN THE USE OF SICK LEAVE IS AUTHORIZED IN ADVANCE.
UW-COLLEGES LEAVE REPORT FOR ___________________





(month/year)

NAME: _____________________________________________________________ APPT ID: _____________________________ 
Report amount of leave used in HOURS. If no leave was used, please enter zero in the Total Hours row.
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I certify that my leave report is accurate.  I understand that
misrepresentation can lead to disciplinary action.

__________________________________________

___________________________________________

Employee Signature


Date


Supervisor Signature and Phone #

Date

Supervisor Name (printed): _______________________________
Questions? Call 608/262-0534



