
Part-Time Paid Sick Leave
Request Form

Employee Name: ________________________________________ Department: _______________________________

RED ID: ________________________________________ Home Locator: _____________________________________

Policy: Sick leave may only be used to cover working hours during an actual scheduled shift that the employee is 
unable to work. Sick leave requests must be submitted within the same pay period in which the leave was taken 
or upon return to work. Sick leave may not be used during holidays, vacation or hours of work outside an 
employee’s regular schedule/shift. Employees may be required to provide a physician’s statement or other 
appropriate medical certification. See Employee Handbook for the complete Paid Sick Leave Policy.

Instructions:
1. Notify your supervisor as soon as possible of an anticipated missed scheduled shift due to illness and/or 

injury.
2. If you have accrued paid sick leave available, complete the table below with the date of the scheduled shift, 

working time for scheduled shift time (i.e. 9 a.m. to 12 p.m.) and the number of paid sick hours requesting. If 
you are absent for more than one day, list each date and shift separately. Once complete, fill in the “Total 
Hours Requested” line. Note: Hours requested may only be for actual working hours (i.e. scheduled shift is 
8 a.m. to 4:30 p.m. equals 8 hours of work time, less 30-minute meal break).

3. A separate form must be completed for each work week (Saturday to Friday).
4. Sign and submit the completed form to your supervisor for review and approval.
5.

a. Confirm paid sick leave hours available and scheduled shifts.
b. Approve/deny request.
c. Enter the hours in timekeeping system
d. Sign and submit form to the Payroll department by Monday of the payroll week.

DATE
Month / Day / Year

SCHEDULED SHIFT TIME
From                            To

PAID SICK LEAVE
Total Hours

Total Hours Requested: _________________________

Employee Signature: ______________________________________________ Date signed: ______________________

Request:   � Approved   � Denied — Reason: ___________________________________________________

Supervisor Signature: _________________________________________ Date Signed: ____________________
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