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	Notice of Cyclic Employee Off-Season (Scheduled) Leave Without Pay 

	This form is required to be completed, signed and dated before the begin date of the cyclic employee’s annual cycle which is July 1st.  This notice is in accordance with the applicable collective bargaining agreements and in accordance with WAC 357-19-297.  Please provide the cyclic employee with a copy of this completed form and return the original to Human Resources no later than June 30th.  Any revision to this original form requires complete resubmission and cyclic employee consent.  There is not a requirement for cyclic employees to submit separate leave slips for any time indicated on this form.


	Cyclic Employee Name
	     
	System ID Number
	     

	SCHEDULED LEAVE WITHOUT PAY DATES AND HOURS (An 11 month employee will need to account for 174 hours, 10 month employee 348 hours, 9 month employee 522 hours)

	Days/Hours of Cyclic Leave-Without Pay (e.g. 7/1-7/15, 88 hrs; 8/13, 8 hrs) total hours must equal hours reference above (i.e. either 174, 348, or 522 hours).


	     

	Days/Hours vacation to be used during cyclic leave-without-pay period (if applicable)
	     

	Days/Hours compensatory time to be used during cyclic leave-without pay period (if applicable)

	     
                        

	SUPPLEMENTAL ASSIGNMENT DATA (If applicable). Please indicate if the cyclic employee will be working a reduced schedule to account for the cyclic leave-without-pay referenced above or if the cyclic employee will be working an hourly position during their cyclic break schedule.

	Please check one box if applicable:  Reduced Schedule         FORMCHECKBOX 
             Hourly Appointment       FORMCHECKBOX 



	Begin Date
	     
	End Date
	     

	Full-Time Salary Rate if working a reduced schedule
	$      /Month
	Range/Step
	      /      

	Hours Worked Per Week 
	      Hrs/Wk 
	Hourly individual rate per hour if working an hourly appointment

	$      

	Work Schedule (i.e. 8am – 1pm)
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	Account Number(s) –required
If more than one account code to be charged please list percentage to be charged to each account.
	           

	Budget Manager Approval:

	
	
	Date
	

	Budget Manager Signature
	
	Date
	

	The employee’s signature below acknowledges receipt of their scheduled periods of leave without pay for the upcoming fiscal year.

	Employee Signature
	
	Date
	

	

	HUMAN RESOURCE SERVICES USE ONLY

	PPMS Input:
	By__________
	Date_________

	Comments:


Distribution:  Original – Human Resources    
Copies - Payroll, Employee, & Supervisor
05/08 REV
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