


University of Colorado Denver
REQUEST FOR VOLUNTARY FURLOUGH LEAVE WITHOUT PAY

Employee Name: _______________________________________________________

Department/School/College: ______________________________________________

Hours/days of voluntary furlough leave without pay requested: ____________________

Date(s) of requested furlough: ______________________________________________

(Participating classified employees are limited to 72 working days of furlough per fiscal year.)

When processing a voluntary furlough in time collection use the DK3 code enter the hours using a negative number.  If furlough hours are used in April the hours should be reported in May time collection.

I understand that:

· This request for voluntary furlough will be approved based on a mutually agreed upon schedule

· My monthly salary will be reduced by the amount of

 voluntary furlough leave taken

· I will continue to accrue leave and benefits as if the time was worked

· Retirement contributions are based on actual earnings and the furlough will not impact my service date nor delay a change to my leave accrual earning rate

SIGNATURES:

_________________________________________ ______________________

Employee 





Date

_________________________________________ ______________________

Appointing Authority 




Date

Original filed in the department leave records 

Copy provided to the employee and supervisor

The University of Colorado is committed to diversity and equality in education and employment.

