Office of Human Resources

Request for Advanced Sick Leave (ASL

Employee Name, ID, and FTE:

Department: Title:

Date of Hire:

Contact Information (Email/Phone):

Onset of illness/disability:

Date current leave exhausts:

Projected return date:

Number of ASL days requested:

Human Resources Towson University - 8000 York Rd, Towson MD 21252- 410-704-2162 - towson.edu/hr
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Department Acknowledgement
Approved Denied — Please contact your HR Partner to discuss a denied request.

Print Name:

Sign
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