
Grant Furlough Exemption  
  

Employee's Name:

Employee's ID #:

Leave Accounting 
 Position #:

Grant Name:

Expiration Date:

% Of Time on Grant: 

Employee Signature ________________________________________________

Employee's Supervisor 
Signature  (MPP)____________________________________________________

Vice President's Signature____________________________________________

Grant Funding Source: State Federal Other
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Employee Signature ________________________________________________
Employee's Supervisor
Signature  (MPP)____________________________________________________
Vice President's Signature____________________________________________
Grant Funding Source:
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