
Use of Sick Leave Form 
When claiming sick leave for more than one position, use a separate form for each job. 

Date: __________________ Non work-study/PEAK Student   Temporary Employee 

Name (Print): _______________________________________ ID# _______________________ 

Department: ________________________ Job Title: __________________________________ 

Date of Sick Leave Taken Number of Sick Leave Hours Taken 

Total 

Employee Signature: ______________________________________________________________ 

Supervisor Name (Print): _____________________________________________________________ 

Supervisor Signature: ______________________________________________________________ 

Payroll Use Only 

Position #/Suffix Earn Code Hours Rate Total 

LSB 

LSB 
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