The Library, University of California at Berkeley

REQUEST FOR TIME OFF / ADJUSTED SCHEDULE TO ATTEND COLLEGE,

UNIVERSITY, OR ADULT EDUCATION CLASSES

Employee       ( to travel between fields use tab key)

	Name       
	Classification       
	Date       


	Department       
	  FORMCHECKBOX 
  Full Time       FORMCHECKBOX 
  Part Time
	Percent      

	I am:     FORMCHECKBOX 
 a registered student (graduate, undergraduate, special)

             FORMCHECKBOX 
  an auditor

	At  Name of School
	During the   quarter or session

	I am studying for the degree, certificate, skill  and am enrolled in the classes below:

	

	Course Number and Title
	Units
	Meeting Time

	
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	The courses listed above are in accord with provisions of  my approved career plan:

 FORMCHECKBOX 
    Yes                   FORMCHECKBOX 
  Yes, except for ____________________________               FORMCHECKBOX 
   No

	

	 FORMCHECKBOX 
  I request time off with pay for         hours

	 FORMCHECKBOX 
  I request an adjusted work schedule as follows:

	
	Sign and submit to your supervisor              Date


Employee’s Supervisor

	I approve the request as submitted:

 FORMCHECKBOX 
  Yes             FORMCHECKBOX 
   No
	Employee’s immediate Supervisor              Date


Department Head

	I categorize the above listed courses as:
	 FORMCHECKBOX 
  Position related

 FORMCHECKBOX 
  Career related

 FORMCHECKBOX 
 Educational enrichment

	Except for       which I categorize as       and        which I categorize as      

	I approve the request as submitted:          FORMCHECKBOX 
    Yes         FORMCHECKBOX 
    No, I recommend the following:       


	
	Department Head’s Signature                         Date




Librarian’s Office

	I approve the recommendation of the Department Head:
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No, I recommend the 

following:       

	
	               AUL or UL signature         Date


Human Resources

	Notification to the Employee or Department Head:        


