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SECTION A. TO BE COMPLETED BY EMPLOYEE

Employee Name: Employee ID #:

Date of Hire:

Department: Job Title:

Contact Address: Contact Phone:

(                )

Leave Request Dates: From: To:

Last Date Worked:

TO BE COMPLETED BY DEPARTMENTSECTION B. 

TO BE COMPLETED BY HUMAN RESOURCESSECTION C. 

APPROVED APPROVED WITH MODIFICATION NOT APPROVED

Comments:

Asst. CEO/Human Resources Director or Designee Signature: Date:

Human Resources Action/Reason:  Initials:   Date

Leave not exceeding 160/480 hours* 

     (Depending on MOU)      Explain briefly below            Explain briefly below
APPROVED APPROVED WITH MODIFICATION NOT APPROVED

Leave exceeding 160/480 hours* 

     (Requires approval from Human Resources)                APPROVAL                     WITH MODIFICATION           APPROVAL  

        Explain briefly below            Explain briefly below

RECOMMEND RECOMMEND APPROVAL DO NOT RECOMMEND

*Hours total to include previous leave used for same event.

Department Head/Designee Signature: Date:

County of Riverside 

Non-Medical Leave of Absence Request 
For Military, Personal and Educational Leave Only

TYPE OF REQUEST

NEW REQUEST

Military Leave - Employee Request (A copy of the Military Orders must be attached)

Military Leave - Spouse Request /Registered Domestic Partner

(A copy of the Official Notice certifying spouse/registered domestic partner will be on leave from deployment must be attached)

Personal Leave - Please explain below:

Educational Leave - Please explain below and attach relevant documentation:

Extend leave date to:EXTENSION REQUEST

Please explain below:

Employee's Signature: Date:

Please Return This Form To Your Department Designee:
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