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___________________________________________________________________________________________


1.
___________________________
__________________________
 
 ____________________
_________________________
Last Name


First Name

  
 Middle Name

Employee Number

2. Basic Assignment:

____________
___________________________________________
_____________________





Location

Job Code
     Title of Position



Department/Office

3. Additional Assignment:
____________
____________________
_____________________
_____________________




Location

Title of Position

Discipline/Department
Semester/Year

4. Leave Dates:  ______________ to _______________
 
        Start Date
        End Date

	Description of assignment duties
	Hours per Week

	
	


6.
Other District Assignments: Please list any other LACCD assignments you may have in addition to the assignments listed above.

________________________________________________________________________________________________________________

7. Assignment Calculation



8.  I certify that all LACCD assignments have been reported on this form.


	Assignment
	Job Code
	Hrs/Wk
	
	
	____________________________________
	___________

	Basic Assignment
	
	
	
	
	Employee Signature
	Date

	
	
	
	
	
	
	

	Additional Assignment(s)
	
	
	9.
	Unclassified Service Leave   FORMCHECKBOX 
 Approved      FORMCHECKBOX 
  Denied

	
	
	
	
	
	
	

	Total
	
	40.00
	
	
	By: _________________________________
	___________

	
	
	
	
	
	       Department Head/Supervisor
	Date

	
	
	
	
	
	
	

	
	
	
	
	
	_________________________________
	

	
	
	
	
	
	Title
	











This form is used by the Classified Service (Non-exempt) employee to request a Partial Leave Absence for the purpose of accepting an additional Unclassified Service assignment within the District.  To ensure that the employee does not exceed the 40-hour per week limit to comply with the Fair Labor Standards Act (FLSA), a Partial Leave Absence will reduce the non-exempt Classified Service assignment hour-for-hour equivalent to the additional assignment. 





Employee completes Sections 1 through 8.  Leave dates cannot extend past end date of additional assignment.  Employee attaches new work schedule, reducing hours of basic assignment hour-for-hour equivalent to the additional assignment.  Total assignments should not exceed 1.00 FTE.





Employee forwards completed form, attaching old regular work schedule and proposed new regular reduced work schedule, and forwards documents to department head/supervisor.





Department head/supervisor completes Section 9, provides a copy to employee, and forwards completed original form to Location Personnel Office. 





Location Personnel Office forwards completed form to District Office Human Resources.
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