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       SOUTH CAROLINA STATE UNIVERSITY
	Leave Pool Restoration Form


	NAME
	     
	EMPLOYEE ID#
	     

	JOB TITLE
	     

	DEPARTMENT
	     

	PERSONAL EMERGENCY OR EMPLOYMENT TERMINATION DATE
	     

	AMOUNT OF LEAVE RECEIVED
                                        Number of Hours                  
SICK LEAVE--------
                                        Number of Days        
                                        Number of Hours                  

ANNUAL LEAVE---
                                        Number of Days        

	AMOUNT OF LEAVE TO BE RESTORED 
                                        Number of Hours                  

SICK LEAVE--------

                                        Number of Days        
                                        Number of Hours                  

ANNUAL LEAVE---

                                        Number of Days        


	RESTORER’S SIGNATURE
	     
	DATE
	     

	HUMAN RESOURCES RECOMMENDATION           FORMCHECKBOX 
 Approve                  FORMCHECKBOX 
 Disapprove

If disapprove please state reason:

     


	HUMAN RESOURCES SIGNATURE
	     
	DATE
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