How to Spell Check:

Use Check Spelling to ensure that all text on your form is spelled correctly.  You can check the entire form, or individual objects.

1.
The AMEDD Electronic Forms Support System compares the text on the form with entries in the default dictionary.

2. If a word is found which is not in the default dictionary, the word is selected and a list of possible spellings for that word is displayed.

3.  If you need to, go to the help option in AMEDD under Getting Started, and look under Using the Spell Check Function.
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Request for Leave or Approved Absence

1. Name (Last, first, middle] 2. Employee or Social Security Number

3. Organization

4. Type of Leave/Absence 5. Family and Medical Leave
Check appropriate boxies) and Date Tirne Total Hours | || 3NNUal leave, sick leave, or leave without
enter date and time below From To From To pay will be used under the Famnily and

Medical Leave Act of 1993 (FMLA], please

[[] Accrued annual leave provide the following information:

[ Restored annua leave

[ Advanced annual leave. [[] ! hereby invoke my entitiement to

HAWM sick leave family and medical leave for:
Advanced sick leave [ sirthvAdoption/Foster Care

Purpose: [ liness/injuryiincap acitation of requesting employee Serious health condition of

3  d hter, it
[[] Meslicslidentaloptical examination of recucsting emplovee spouse: son daughter, or parent

[ Cere of family member. ncluding medicaldentaloptical examnation of family [] serious health condition of self
member of be reavement

[ are of family member with a serious healh condition
Contact your supervisor andjor your

[Jotrer personnel office to obtain additional
Information about your entitlements and
] Compensatory tme off responsibilities under the FMLA. Medical

" certification of a serious health condition
Qther paid sbmence, may be required by your agency.

[Jtoave without pay
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