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AFOATS FORM 18, 20070401
1112215367E
11.0.1.20130826.2.901444
REQUEST LEAVE OF ABSENCE
AU49, 20210818
1. COORDINATION
Prescribed by: AUI36-2602
NAME, GRADE/RANK
COORDINATION
DATE
OFFICE
2. APPROVAL
2a. FACULTY EXCHANGE, ACADEMIC ABSENCE, SCHOLARLY LEAVE, AND ACCEPTANCE OF FELLOWSHIPS, SCHOLARSHIPS, AND GRANTS
Comments:
Center Commander/School Commandant/AFIT Director's Decision:
COMMENTS
Name, Rank/Grade
Signature
Date
Comments:
Air University/Chief Academic Officer's Decision:
Name, Rank/Grade
Signature
Date
Comments:
Air University/Commander and President's Decision:
Name, Rank/Grade
Signature
Date
2b. SABBATICAL
Page 1 of 2
2c. ALL REQUESTS FOR LEAVE OF ABSENCE
Air University/Academic Affairs Office's Decision:
Comments:
Name, Rank/Grade
Signature
Date
AU49, 20210818
3a. NAME (Last, First, MI)
8. EMPLOYEE ACKNOWLEDGEMENT
8e. Employee Signature
8f. Date
7. SUPPORTING DOCUMENT(S) ENCLOSED (to include rationale for Request Leave of Absence)
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REQUEST LEAVE OF ABSENCE (Continued)
3. EMPLOYEE INFORMATION
3b. ORGNIZATION/OFFICE SYMBOL
3c. GRADE
3d. JOB TITLE
3e. DUTY PHONE
3f. DUTY E-MAIL
3g. CURRENT MANPOWER CONTROL NUMBER (MPCN)
3h. DATE OF INITIAL APPOINTMENT
3i. CURRENT TERM LENGTH (Only Applicable to Faculty Member)
3j. CURRENT APPOINTMENT END DATE (Only Applicable to Faculty Member)
4. TYPE OF LEAVE
4a. Faculty Exchange
4b. Academic Absence
4c. Scholarly Leave
4d. Sabbatical
4e. Accept Fellowship, Scholarship, or Grant
5. ACTION REQUEST
5a. New Leave
5b. Extension
5c. Revision
5d. Canceled
5e. Effective
to
6. PRIOR REQUEST LEAVE OF ABSENCE
6a. Yes
6b. No
Dates:
to
Type of Leave:
7a. Yes
7b. No
8a. I request leave to be with pay, using annual leave.
8b. I request leave to be without pay.
8c. I request leave to be a combination of with pay, using annual leave, and without pay.
8d. I understand and accept a leave of absence as stated above.
	Enter date: 
	Enter duty e-mail address: 
	Enter date: 
	Enter date: 
	Enter end date: 
	Select type of leave: 
	Select appropriate response: 
	Select appropriate response: 
	Select appropriate response: 
	Enter signature: 
	Enter employee signature: 
	Enter date signed: 
	Select if requesting leave to be a combination of with pay, using annual leave, and without pay: 



