
Name f"" '-fll/\/~L:st~)~---------
~1-l+-Lk 

I request leave 

Beginning 

Ending 

A. M. 

D A.M. 

Mark Appropriate Boxes Below: 

0 

0 Sick Leave # of Hours __ _ (Explain 

State of Ohio 

VACff ~ 
t/l~(IJ l/)l. 1/21- 2-/ ? 

riuest For Leave 
(First) 

L (Midpln

0

itial) I Date/ J 
: 0--'\.r------'L....._.__7__ __,_,7'-+;_.._._I Z~/), __ ,_3 

'. M. 7/ 17 (Jare,,,_,_t3_,~, and 
'. M. __ 7.._,/__E. ' J l 3 , d0 L J , tor the following reason: • (k/- {year) 

~~ 
@ Vacation #of Hours ff D 0 Pei mal # of Hours ----1 0 Compensatory #ofHours ~c,,__ 
0 Leave W ithout Pay (Explain) 

0 Bereavement 
I Name of Deceased I Relationship Date of death 

(Attach copy of subpoena or summons) 

0 Jury Duty 0 Witness Di 

(Attach copy of orders, or other appropriate documcnl m, that supports request for Military leave) 

0 Military With Pay 0 Militmy W it: ut Pay 

D Adoption I Childbirth Leave 

I Evcnl llale 

r:J Pending Disability 0 Pending V 

0 Other (Explain) 

I have insufficient sick leave for the above requc~;t . 

I request the following in lieu of sick leave: 

CJ Vacation l:J 1 'crson<.11 

0 Compensatory 0 Lc:ave Without I ' a: 

ADM 4258 (Rev. 6-1999) 

----------~,~D-o-y-ou-1-vi-sh_t_o_s_up_p_le-n-1e-n=t?--------~ 

0 Yes [J No 

<ers' Compens<.1tion 

I Do you wish to supplement? 

0 Yes 0 No 

this absence due to a condition for which an FMLA 
·rtification form is on file:? 

0 Yes 0 No 

Total Hours Requested 

I certify that this request for leave form contains true and complete Information. 

lininistrativc Action 

Date 

7-<7 j 

Copies To: Time Keeper, Manager/Supervisor, Employee 
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State of Ohio 

Request For Leave 
(Fi'!:.. i' (Middle Initial) DalEJ 

St;Jfs' 
Employing Unit tf! / 

0 \JI'~ ~ r\i Q<D'i.I ~ 

D P. M. ~~ ~ 
(date) 

I request leave C>.' O c.) ~A. M. 
Beginning 0 , U-

(t1me) 
-----=--=co~~-· ~ (lJ.- , and 

~ 

~ P.M. ~e__ l3 
(date) 

Ending s:(9u D A.M. 
(time) 

~{tf 
(year) 

, for the following reason: 

Mark Appropriate Boxes Below: 

D Sick Leave # of Hours __ _ (Explain) 

Vacation # of Hours 8=D 0 Personal # of Hours ___ _ 0 Compensatory # of Hours ___ _ 

D Leave Without Pay (Explain) 

D Bereavement 
I Name of Deceased I Relationship 

(Attach copy of subpoena or summons) 

[J Jury Duty 0 Witness Duty 

(Attach copy of orders, or other appropriate documentation, that supports request for Military leave) 

[J Military With Pay 0 Military Without Pay 

D Adoption I Childbirth Leave 

/Event Date I Do you wish to supplement? 

0 Yes 1:1 No 

CJ Pending Disability D 
I Do you wish to supplement? 

Pending Workers' Compensation 0 Yes 0 No 

Is this absence due to a condition for which an FMLA 
Certification form is on file? 

0 Other (Explain) 0 Yes 0 No 

Date of death 

Total Hours Requested 

I have insufficient sick leave for the above request. 
I request the following in lieu of sick leave: 

I certify that this request for leave form contains true and complete information. 

l:J Vacation CJ Personal 

[J Compensatory 0 Leave Without Pay Signature of Employee 

Administrative Action 

0 Recommended Recommended 0 Approved ~isapproved 
Appointing Authority Signature Date 

Remarks Remarks 

ADM 4258 (Rev. 6-1999) Copies To: Time Keeper, Manager/SupeNisor, Employee 
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Name (Last) 
Emrich 

Employing Unit 
Nursing Board 

I request leave 
0800 [I Beginning A.M. 

(time) 

State of Ohio 

Request For Leave 
(First) 

Lisa 

CJ January 26 P.M. 
(date) 

(Middle Initial) 
G 

2015 d 
'~ear],an 

Date 
12/29/2014 

Ending 17:00 D A.M. [I P.M. February 6 2015 for the following reason: 
(time) (date) ·~38r)' 

Mark Appropriate Boxes Below: 

D Sick Leave #of Hours __ _ (Explain) 

Vacation #of Hours 80.0 0 Personal 11 of Hours ___ _ 0 Compensatory 

D Leave Without Pay (Explain) 

D Bereavement 
I Name of Deceased I Relationship 

(Attach copy of subpoena or summons) 

D Jury Duty 0 Witness Duty 

(Attach copy of orders, or other appropriate documentation, that supports request for Military leave) 

0 Military With Pay 0 Military Without Pay 

D Adoption I Childbirth Leave 

I Event Date I Do you wish to suppl1ement? 

0 Yes CJ No 

Q Pending Disability D 
I Do you wish to suppl1ement? 

Pending Workers' Compensation 0 Yes 0 No 

Is this absence due to a condition for which an FMLA 
Certification form is on file? 

0 other (Explain) 0 Yes 0 No 

# of Hours ___ _ 

Date of death 

Total Hours Requested 

I have insufficient sick leave for the above request. 
I request the following in lieu of sick leave: 

I certify that this request for leave form contains true and complete Information. 

I:] Vacation l:J Personal 

D Compensatory D Leave Without Pay Signature of Employee 

Administrative Action 

0 Recommended fi) Not Recommended 0 Approved ~ Disapproved 

Supervisor Signature Date Appointin Authority Signature 

~R~e_m_a__.,~~s--'++-+-. -~-~v'""'~""'l.A.~------===~=~-t_Z-_-~z;-1_-_r_t.(__.._l-,R=-e-m_,1a,...,)rk-:~z'"'l-I~-~-
Date 

ADM 4258 (Rev. 6-1999) Copies To: Time Keeper, Manager/Supervisor, Employee 
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