
Iowa Department of Human Services 

Application for Leave 
Last Name First Middle Division Date Submitted 

                              
No. of hours 
Requested 

BEGINNING ENDING Comments or Explanation:  (if necessary, attach any documen-
tation requested.  Use back of form if more space is needed) Time Month/Day/Year Time Month/Day/Year 

                                  
      

LE AV E  WI T H PAY LE AV E  WI T H O U T PAY 
  Vacation (includes all personal business)   Personal 
  Compensatory time   Sick 
  Sick (personal sick only)   FMLA 
  FMLA (check additional appropriate leave type)   Educational 
  Care & necessary attention [Family defined 11 IAC 63.3(11)]   Military (attach copy of orders)** 
  IUP personal leave   Other 
  Death [Family defined 11 IAC 63.3(11)]  
  Military (30 days per year or under, attach 2 copies of orders)**  

  Other  

This application is made for the reasons stated above 
which I certify to be true. Leave request:   Approved   Disapproved 

Employee’s Signature Supervisor’s Signature Date Approved 

                  
470-3930  (Rev. 1/18) ** Submit copy of military orders to supervisor and to HRA. 
 

 

https://www.legis.iowa.gov/docs/iac/rule/05-27-2015.11.63.3.pdf
https://www.legis.iowa.gov/docs/iac/rule/05-27-2015.11.63.3.pdf

