USC System Leave Transfer Program
Return from Leave Notification @

Reset Form

To be completed by Department/Campus

Name:

(First, Middle & Last)

Faculty []Staff Social Security Number:
Department: Dept. #
Campus: Department Phone:

Date no longer eligible to receive leave:

Check one and give reason:
[1No Longer Needed [] Termination []Other

Reason:

Authorized Signature: Date

To be completed by Human Resources

Restore Hours of [JAnnual Leave to the University System Leave Transfer Program
[]Sick

Total hours used . Total hours granted Hourly Rate

Human Resources Signature: Date:

P-73 42005 OLVERSION


Human Resources
This PDF form can be completed online, then printed. The information you add will be saved when using Adobe Acrobat Reader.

You can tab from item to item and you will need to use your mouse to click check marks in the boxes.

When you complete the form, print and sign  it before submitting it to the Division of Human Resources' Benefits Office.
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