INSTRUCTIONS:

EMPLOYEE:  Complete pages 1 and 2 and return to your Appointing Authority – only.

APPOINTING AUTHORITY:  Forward Page 1 and 2 to Human Resources and provide a copy to your Employee.
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I hereby request Catastrophic Leave for the following reason(s):

(The information below is considered confidential and will be viewed only by your Appointing Authority and the Department of Human Resources)

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

All of my paid leave balances will be exhausted on (date) ___________________________________________

I understand that other Butte County employees may wish to assist me by donating vacation and/or compensation hours to me.  I acknowledge that if any leave time is donated that it is done on a confidential and voluntary basis only.  I also understand that a copy of this request will be placed in my personnel file.

Print your Full Name ___________________________________________  Employee No. ________________

Your Signature ________________________________________________  Date _______________________

Department ___________________________________________________ Bargaining Unit ______________

	The above request is       FORMCHECKBOX 
Approved  For _______________________(Time Limit)  
  FORMCHECKBOX 
Disapproved 

Appointing Authority:   __________________________________________________  Date: ____________________________




CC:  Employee



I have requested Catastrophic Leave for the following reason(s):


 FORMCHECKBOX 

Prolonged personal illness/injury


 FORMCHECKBOX 

Prolonged illness/injury of immediate family member as defined in Personnel Rules 2.36.

I understand that other Butte County employees may wish to assist me by donating vacation and/or compensation hours to me.  I acknowledge that if any leave time is donated that it is done on a confidential and voluntary basis only.  I also understand that a copy of this request will be placed in my personnel file.

Print your Full Name ___________________________________________  Employee No. ________________

Your Signature ________________________________________________  Date _______________________

Department ___________________________________________________ Bargaining Unit ______________

	The above request is                FORMCHECKBOX 
Approved   for _____________________(Time Limit) 

 FORMCHECKBOX 
Disapproved 

Appointing Authority:_______________________________________________________  Date: ________________________




 FORMCHECKBOX 
  This request meets            FORMCHECKBOX 
 does not meet      the  criteria for Catastrophic Leave as defined in Appendix C of the Butte County  Personnel Rules.     _______________________

                                                     Human Resource Analyst

Page 2:  Forward to Auditor-Controller

Cc:        Bargaining Group

EMPLOYEE  CATASTROPHIC


LEAVE REQUEST


Return To:


Appointing Authority





EMPLOYEE  CATASTROPHIC


LEAVE REQUEST





To:      Appointing Authority          
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