
HUMAN RESOURCES SERVICES GROUP 

 40 South Market Street, San Jose, CA 95113-2367 408-270-6406  408-239-8825 (fax)

MSC Leave Request Form 
All absences should be requested and approved prior to the leave being taken except in 
emergencies.   

Name:  

Department:  

I request (type of leave): 

 Sick*              Bereavement   Unpaid Leave 

 Vacation    New Parents   FMLA/CFRA  

 Administrative Leave        Military Leave               Personal Business 

 Personal Necessity          Jury Duty    Diversity Recognition Day 

 (Other leave, please explain) 

for  day  (number of hours/days) (dates). 

Signature of Employee    Date 

Signature of Supervisor  Date 

*Sick leave may require medical certification.  Please refer to the Managers, Supervisors, &
Confidential Employees Handbook: Section 14 Leaves.

       Please forward a copy of all leave requests, except vacation and personal, to 
       Human Resources.  

Form Effective July 1, 2024 
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