Employee Furlough Election/Tracking Form

July 1, 2011 to June 30, 2013
An agency may create a furlough request/tracking form or use this form.

FOR AGENCIES/EMPLOYEES WHO OBSERVE 
ALL FLOATING FURLOUGHS
An employee requests floating furloughs in advance of the requested date and submits the request following the agency’s procedures for requesting paid time off. 
	Employee Name: 
	OR Number:
	Agency/#: 

	Representation:  FORMCHECKBOX 
 Management   FORMCHECKBOX 
 Unrepresented   FORMCHECKBOX 
 Unclassified    FORMCHECKBOX 
 Represented by (Union):


Tier Identification: Furlough days are taken to correspond to an employee’s base salary rate which falls into the following tiers (the hours above are based on a full-time work schedule. The number of hours of unpaid furlough time for less than full-time employees shall be prorated based on the employee’s regularly scheduled hours within the applicable month)
	 FORMCHECKBOX 
    Tier 1 - $2450 & below

           (10 days/80 hours)
	 FORMCHECKBOX 
    Tier 2 - $2451 - $3100

           (12 days/96 hours)
	 FORMCHECKBOX 
    Tier 3 - $3101 & above

           (14 days/112 hours)


Employee’s regular daily scheduled hours are:  (fill in hours below)
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	


An employee takes furlough leave in the same incremental time periods as the employee’s shift, unless otherwise specified in a collective bargaining agreement. 

	Date  request made
	Furlough Date Requested 
	Requested Hours
	Employee initials 
	Approved/Denied

(Supervisor initials and date)
	 # LA hours taken & recorded on timesheet
	Running Total
Obligation
in hours
(Sample 112 Hours)

	Sample
8/31/11
(wks M-TH 9hrs F-4 hrs)
	9/8/11
	9 hours 
	(initials) 
	  X Approved   FORMCHECKBOX 
Denied
DF 9/15/11
	9 hours
	103 Hours

	Sample
10/3/11

(wks M-F 8hrs)
	11/25/11
	8 hours
	(initials)
	  X Approved   FORMCHECKBOX 
Denied
(Initials) 9/15/11
	8 hours
	95 Hours

	
	
	
	
	   FORMCHECKBOX 
 Approved   FORMCHECKBOX 
Denied


	
	

	
	
	
	
	   FORMCHECKBOX 
 Approved   FORMCHECKBOX 
Denied


	
	

	
	
	
	
	   FORMCHECKBOX 
 Approved   FORMCHECKBOX 
Denied


	
	

	
	
	
	
	   FORMCHECKBOX 
 Approved   FORMCHECKBOX 
Denied


	
	

	
	
	
	
	   FORMCHECKBOX 
 Approved   FORMCHECKBOX 
Denied


	
	

	
	
	
	
	   FORMCHECKBOX 
 Approved   FORMCHECKBOX 
Denied


	
	

	
	
	
	
	   FORMCHECKBOX 
 Approved   FORMCHECKBOX 
Denied


	
	


The form continues on the next page.
This form is intended to be used by an employee multiple times. 
The supervisor immediately sends a copy of each newly approved request to the agency payroll office so the employee does not have an overpayment. 
Cc Employee/Employee Personnel File/Agency Payroll Office/Supervisor 
	Date  request made
	Furlough Date Requested 
	Requested Hours
	Employee initials 
	Approved/Denied

(Supervisor initials and date)
	 # LA hours taken & recorded on timesheet
	Running Total

Obligation

in hours

(Sample 112 Hours)
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This form is intended to be used by an employee multiple times. 
The supervisor immediately sends a copy of each newly approved request to the agency payroll office so the employee does not have an overpayment. 
Cc Employee/Employee Personnel File/Agency Payroll Office/Supervisor 
