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REQUEST FOR EXTENDED 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 extended sick leave requested _______________________

PART II. EXTENDED SICK LEAVE AGREEMENT 

I, ______________________________________, hereby acknowledge that the maximum amount of extended sick leave that may be granted will not exceed 12 months in an employee’s State of Maryland and/or University System of Maryland service.

Employee Signature ___________________________________________  Date ________________________

PART III. TOWSON UNIVERSITY INFORMATION

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

Date on which advanced sick leave will expire because of illness or disability ___________________________

Is this a case in which the employee should be retired under the Maryland Retirement Law? ________________

Department decision:  Approved _____
Disapproved _____
Reason for disapproval:

Department Head Signature _______________________________________   Date ___________________

Office of Human Resources Review ________________________________   Date ___________________
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