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PART | - TO BE COMPLETED BY LEAVE RECIPIENT 7} £=2 A& Ql0| XtAIS}0j0F & SH=
1. NAME & & 2. KOREAN ID NUMBER ZFOISEE2HS
3. PAYROLLNUMBER 5 O{CiEH 4. PAYROLL ACCOUNT NUMBER 20jH3S
5. ORGANIZATIONAL UNIT A= 6. POSITION TITLE AND GRADE X1} 24

7. A BRIEF DESCRIPTION OF THE NATURE, SEVERITY, ANTICIPATED DURATION OF THE MEDICAL EMERGENCY. ATTACH A
CERTIFICATE ISSUED BY A PHYSICIAN. PLEASE UNDERSTAND THAT THIS APPLICATION DOES NOT GUARANTEE THAT OTHER
EMPLOYEES WILL DONATE LEAVE.
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8. DATE MEDICAL EMERGENCY BEGAN 9. IT IS UNDERSTOOD THAT THE EMPLOYEE’S NAME AND A DESCRIPTION OF
O|E2 X QI ALE T A EHEl YK} MEDICAL EMERGENCY WILL BE PUBLICIZED SO THAT OTHER EMPLOYEES
MAY DONATE LEAVE.
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10. IF APPLYING ON BEHALF OF THE APPLICANT, NAME OF INDIVIDUAL COMPLETING THE APPLICATION AND RELATIONSHIP TO
THE APPLICANT. BHS1 O] A A ST X212 ChAISHO] B et P SHRI0] 41, X mto] B 7| HSHAI2.

NAME 7§ & RELATIONSHIP 2t A|

11. ATTACH MOST RECENT EARNINGS AND LEAVE STATEMENT ZH&+ %] 20| 20] U Z7} HM A E HESIA| 2.

12. SIGNATURE OF APPLICANT OR INDIVIDUAL COMPLETING THE APPLICATION 13. DATE SIGNED AT 2l
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PART Il - TO BE COMPLETED BY THE EMPLOYEE’S SUPERVISOR X|219| AFA}7} XHAJ 8 82
14. NAME AND SIGNATURE OF SUPERVISOR DATE SIGNED 15. DECISION
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