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Military Leave (for Mobilization) – Designation Form

State employees who are active members of the United States Army Reserve, the United States Naval Reserve, the United States Air Force Reserve, the United States Marine Corps Reserve, the United States Coast Guard Reserve, the United States Public Health Service Reserve, or the National Guard, are credited with twenty-one (21) working days of military leave for the purpose of fulfilling state and/or federal active duty orders, per federal fiscal year (October 1 – September 30), provided your orders require your absence from your state job. This leave expires two (2) years after being credited. Therefore you cannot carry more than forty-two (42) days at any given time. 

For the purpose described above, and with presentation of your official orders to your agency HR Administrator, you are entitled to use this leave followed by the consecutive use of some or all of your accumulated annual and/or compensatory leave. 

In order to begin use of such credited and accumulated leave, please complete and return this form to your agency HR Administrator prior to departure from your state job.
	DESIGNATION OF LEAVE

	 FORMCHECKBOX 
 I request a lump sum payment of all my accumulated annual and compensatory leave be processed on my last official day of work (before departure from state job), on      /     /     , prior to mobilization. 

	 FORMCHECKBOX 
 Beginning with my first official day of leave (departure from state job),      /     /     , I request to begin use of my remaining military leave balance. 

	
	After such time that my military leave balance is exhausted, I request to:

	
	 FORMCHECKBOX 
 *Begin use of all of my accumulated annual leave followed by use of all of my accumulated compensatory leave before being charged as leave without pay.

	
	 FORMCHECKBOX 
 *Begin use of some of my accumulated annual and/or compensatory leave (as indicated below) before being charged as leave without pay.

	
	Please retain the following hours for use upon my return to state employment:

	
	      hours /or/  FORMCHECKBOX 
 All 
	-Annual Leave

	
	      hours /or/  FORMCHECKBOX 
 All
	Compensatory Leave

	
	 FORMCHECKBOX 
 Be charged as leave without pay and retain all of my accumulated annual and compensatory leave until such time that I return to state employment.

	
	*If paid leave (military, annual, or compensatory) is to be used, it must be used consecutively.

	 FORMCHECKBOX 
Beginning with my first official day of leave (departure from state job),      /     /     , I request to immediately be charged as leave without pay and retain all current military leave (not to exceed more than 42 days during a federal fiscal year), accumulated annual leave, and accumulated  compensatory leave until such time that I return to state employment.

	If my leave (departure from state job) extends into the start of the next federal fiscal year, when I am to be awarded an additional 21 days of military leave, I request to:

	
	 FORMCHECKBOX 
 Receive pay-outs of my military leave as indicated above.

	
	 FORMCHECKBOX 
 Retain my military leave until such time that I return to state employment.


	DESIGNATION OF PAYMENT

	If utilization of leave has been indicated, payment MUST be made by Direct Deposit and your current banking institution, as reflected in KHRIS, will be used. If you do not currently utilize Direct Deposit, you must create an account through Employee Self-Service or the assistance of your agency HR Administrator. 

	
	 FORMCHECKBOX 
 I have reviewed my current banking information, as reflected in KHRIS, and confirm that this account is acceptable for payment remittance during my leave (departure from state job).

	If you do not currently utilize Direct Deposit, please select a banking institution of your choice (if you do not currently hold an account) and enroll in Direct Deposit as indicated above. DO NOT SUBMIT THIS FORM TO YOUR AGENCY UNTIL YOU ARE ABLE TO CHECK THE ABOVE CONFIRMATION BOX.


	     
	
	     

	Employee Name (Printed)
	
	PERNR:

	
	
	

	Employee Signature:
	
	Date:

	
	
	

	Received by [Agency HRA] (Printed):
	
	Date


	Additional Comments:
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