


 
 
Part III - Supervisor Verification: To be completed by employee’s immediate supervisor. 
 
Has employee been disciplined for leave abuse during the past two years?            Yes         No 
If yes, please explain: 
      
 
 
 
Explain why this employee’s leave has been exhausted (be specific): 
 
 
 
 
 
 
Is this injury/illness job related (workers’ comp)?          Yes         No 
 
Could this job be restructured temporarily to allow employee to return to work at an earlier date?             Yes         No 
If yes, please explain or attach modified job description: 
 
 
 
 
 
 
Signature of Supervisor: 
 

 
Title: 

 
Phone Number: 

 
Date: 

 
Part IV - Human Resources Verification:        
 
Is employee member of the Catastrophic Leave Bank?   
                          Yes         No 

 
Date all leave will be exhausted (includes sick, vacation and 
compensatory leave): 

 
Part V - Catastrophic Leave Committee Review and Recommendation: 
 
Date Received: 

 
Date Reviewed: 

 
Application Approved?    Yes    
No 

 
Duration of Approved Leave:   Beginning_______________________ Ending_____________________ 
 
Signature of CLB Committee Chair/ Designee:                                                                                       Date: 
                                                                                                                  
 
Part VI – Chancellor’s Review and Action: 
 
Final Action:    Approved     Denied     
 
Signature of Chancellor:                                                                                                                               Date: 
 
 
Part VII - Payroll Processing: 
 
Total Hours Approved: 

 
Rate of Pay Per Hour:  

 
Date CLB Ends: 

 
Notes: 
 
 




