VALDOSTA STATE UNIVERSITY 
FURLOUGH/LEAVE WITHOUT PAY REQUEST FORM
This form is to be used for employees who meet the exemption from furlough designation according to the Board of Regents procedures for furloughs. These employees make a net salary of less than $23,660 and have requested to use leave without pay for the furlough day rather than using annual leave.
I am requesting to use leave without pay rather than annual leave for:
(Circle the day you are requesting)

October 19 - 8.5 hour 

November 25- 8.5 hours 

December 21 – 8.5 hours 

January 4 – 8.5 hours 

March 19-6 hours 

May 4 – 8 hours
NAME:_______________________________________
Employee Signature/Date
NAME: _____________________________________

Print Name

DEPARTMENT:_____________________________
SUPERVISOR’S SIGNATURE: _____________________

Date : October 7, 2009

