
                           LEAVE APPLICATION
 DATE

2. ORGANIZATION1. LAST NAME - FIRST NAME

3. LEAVE ADDRESS

5. TYPE OF LEAVE 6. PERIOD OF LEAVE DESIRED

FROM (YYYYMMDD, HHMM)

4. PASS NO.

TO (YYYYMMDD, HHMM)

HOURS

DAYS

7. SUBSTANTIATING DOCUMENTS ATTACHED 8. SIGNATURE OF EMPLOYEE

9. ANNUAL LEAVE

            CONCUR                      RESCHEDULE LEAVE    

 

12. REASON FOR RESCHEDULING/DISAPPROVING

13. SIGNATURE OF USFJ OFFICIAL

11. RESCHEDULED AS SPECIFIED BELOW

14. DATE

10. OTHER LEAVE

              APPROVED                      DISAPPROVED

FROM (YYYYMMDD, HHMM) TO (YYYYMMDD, HHMM)

PART I:  LEAVE APPLICATION

MARRIAGE

SUMMER

PART II:  MEDICAL CERTIFICATE 

I CERTIFY THAT THE EMPLOYEE NAMED BELOW WAS UNDER MY PROFESSIONAL CARE.

16. TYPE OF ILLNESS15. NAME OF EMPLOYEE

17. TREATMENT RECOMMENDED 18. FROM THE MEDICAL STANDPOINT THE EMPLOYEE

                  IS ABLE TO REPORT FOR WORK ON

                   SHOULD NOT BE PERMITTED TO WORK FOR PERIOD OF

                                     DAYS BEGINNING

19. HOSPITAL NAME & ADDRESS 21. SIGNATURE & HAN OF PHYSICIAN20. PHONE NO. 22. DATE

SPOUSE'S
CHILD BIRTH

SICK
(MENSTRUAL)

PREGNANCY

WITHOUT PAY

BMD

MOURNING

ADMIN

PML

ANNUAL

SICK

CHILD CARE

USFJ FORM 23EJ, 20000127 (EF) PREVIOUS EDITIOINS WILL BE USED.

      (month, day)

      (month, day)
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