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REQUEST FOR ADVANCED SICK LEAVE

PART I. EMPLOYEE INFORMATION

NAME ____________________________________________
SS#  _______________________________

TITLE ____________________________________________
EOD _______________________________

Date illness or disability began __________________

Projected date employee will be able to return to work _______________________

Total number of days of advanced sick leave requested _______________________

PART II. AGREEMENT FOR REPAYMENT OF ADVANCED SICK LEAVE

I, ______________________________________, hereby acknowledge and agree that any sick leave advanced to me is a debt owed to the State of Maryland and must be repaid.  I further acknowledge and agree that this debt shall be repaid from my future earnings with the State of Maryland or future earnings from other sources or assets if my employment with the State of Maryland terminates before the debt is repaid.  I further understand and agree that advanced sick leave may be paid back in future earnings of sick leave, annual leave, personal leave, compensatory time (if applicable), or cash at my election.  It is also understood and agreed that the minimum rate of payback for advanced sick leave will be one half the rate at which annual leave and sick leave are earned.

Employee Signature ___________________________________________  Date ________________________

PART III. TOWSON UNIVERSITY INFORMATION

Date on which all earned leave will expire because of illness or disability ___________________________

Sick leave used during the previous 12 months:   Occasions ______________
Days ________________

Department decision:  Approved _____
Disapproved _____
Reason for disapproval:

Department Head Signature _______________________________________   Date ___________________

Office of Human Resources Review ________________________________   Date ___________________
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