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Presidential Records Act - [44 U.S.C. 2204(a)]
RESTRICTION CODES

Freedom of Information Act - |5 U.S.C. 552(b)]

PI National Security Classified Information 1(a)(1) of the PRA]
P2 Relating to the appointment to Federal office ](a)(2) of the PRA]
P3 Release would violate a Federal statute ](a)(3) of the PRA]
P4 Release would disclose trade secrets or confidential commercial or 

financial information ](a)(4) of the PR.A]
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors (a)(5) of the PRA]
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy 1(a)(6) of the PIC\]

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

b(l) National security classified information 1(b)(1) of the FOIAj 
b(2) Release would disclose internal personnel rules and practices of 

an agency 1(b)(2) of the F'OIA]
b(3) Release would violate a F’cderal statute 1(b)(3) of the FOIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information ((b)(4) of the FOIA] 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy 1(b)(6) of the FOIA) 
b(7) Release would disclose information compiled for law enforcement 

purposes ((b)(7) of the FOIA]
b(8) Release would disclose information concerning the regulation of 

financial institutions ((b)(8) of the FOIA] 
b(9) Release would disclose geological or geophysical information 

concerning wells ((b)(9) of the FOIA]



REQUEST FOR LEAVE OR APPROVED ABSENCE
2. EMPLOYEE OR SOCIAL SECURITY NUMBER

name {Last, First. Middle Initial)

3. ORGANIZATION

4. TYPE OF LEAVE/ABSENCE 
{Check appropriate box(es) below.)

DATE
From: ' To:

TIME
From: To;

TOTAL 3 
HOURS

I

r~l Restored Annual Leave
1 Advance Annual Leave

- 1
]

i

Accrued Sick Leave

I A .alavAMMA CiaIt T

//
1

■A

Purpose: □ McdicaVdental/optical examination of requesting employee □ C

O Care of family memberAiereavement, including medical/dental/optical 
examination of family member

hher

1 Compensatory Time Off •■V

1 1 Other Paid Absence

□ Leave Vyithout Pay_______

LEAVE

to Family and Medical LcaTe tor:

□ Biith/AdoptioD/Fotter Caie

O Serious Health Conditioa of 
Spouse, Son, Daughter, or 
Parent

Q Serious Health Condition of 
Self

Contact your supervisor and/or your 
personnel office to obtain additional 
information about your entitlements and 
responsibilities under the Family and 
Medical Leave Act of 1993.

6. REMARKS:

i ■

lemovaL

EMPLOYEE SIGNATURE DATE
8. OFFICIAL ACTION ON REQUEST: □ APPROVED □ DISAPPROVED
{If disapproved, give reason. If annual leave, initiate action to reschedule.)

SIGNATURE DATE
PRIVACY ACT S lAlEMENr

toSeCeoefJ Services Adminutialioa la connection with ks le^ioiiiibUities for leconli BMiagenieaL

fotia, i—your Sodil Security Number, is voluntary, but failure to do so may result in disapproval of this req

.poms oduatlmntlu,seindicmM above, h may provide you with m.nlditioMlsmte««m,rflec»ingtlu.mp
ms the Infonnatioo fmubed on this form fa

U.S otFICE OF PERSONNEL MANAGEMENT 
AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 71 (Rev. 12£7) 
PREVIOUS EDITION MAY BE USED



1. name (Last. First. MiddU Initial)

3. ORGANIZATION

REQUEST FOR LEAVE OR APPROVED ABSENCE
2. employee or social security number

4. TYPE OF LEAVE/ABSENCE DATE
From; ' To:

TIME
From: To:

TOTAL
HOURS

5. FAMILY AND MEDICAL I 
LEAVE

1 1 Accrued Annual Leave

r~l Restored Annual Leave

I AHvance Annual Leave

If annual leave, sick leave, or leave 1
without pay will be used under the I 
Family and Medical Leave Act of 1
1993. please provide the following 
information:

□ I hereby Invoke my enUUement 
to Fanuly and Medical Leave Ibn

1 1 i a J - — X?metre

-

n Accrued Sick Leave

II 1 A C«/*lr T AOVA

.!/

*\

Purpose: □ MedicaVdcntal/opUcal examination of re 
□ Care of family member/bcreavcmenl, inc 

1 examination of family member

questing employee 
eluding medical/dental/opi

□ c
tical

)thcr r~l Serious Health CooditiOD of 
Spouse, Son, Daughter, or
Parent

□ Serious Health Condition of
Self1 n Compensatory Time Off

1 Other Paid Absence
Contact your supervisor and/or your 
personnel office to obtain addidooal 
information about your entitiemenu and 
lesponsibUities under the Family and

1 D Leave Without Pay_______
Medical Leave Act of 1993.

6. REMARKS:

r ■

7.

icmovaL

DATEEMPLOYEE SIGNATURE___________
8. OFFICIAL ACTION ON REQUEST: □ APPROVED □ DISAPPROVED 

(If disapproved, give reason. If annual leave, imtiate action to reschedule.)

SIGNATURE DATE
State?

Secd«i63ll
TOoid your BK of leave.

to^Genenl Servieei AdmiiiifttBlioBincoonoetioo wjdi iu reepoimbilitie*forleeori* m»M*«nieBL

Where the employee Meniifirtioii Munber U yoor Soci»l Security Nmabef. cedkctkiB of tUi 
fonn, your SocUI Security Nunber. » voIiuitKy. but r«ilureto do to nuy reiuh w

,U«ithori»d by Executive Orfer 9397. FimuriuBg the utfonnidon on to
,y Rwh i« direpprovil of to reqoe*.

If yoari«eacy BreetheiafaniiBlioafinulhedoa to fbna forpuipoces

OTFICE OF PERSONNEL MANAGEMENT XuiwRIZED FOR LOCAL REPRODUCTION

.^H.^dwueiedicB.edrix,ve.h».y|»ovide you with »uiditioBxlri.rereerereflectii< tore pon^
STANDARD FORM 71 (Rev. 

PREVIOUS EDITION MAY BE USED



REQUEST FOR LEAVE OR APPROVED ABSENCE
1. name {Last, First, Middle InUial)

2. EMPLOYEE OR SOCIAL SECURITY NUMBER

3. ORGANIZATION

4. TYPE OF LEAVE/ABSENCE DATE
From; ' To:

TIME
From; To;

TOTAL
HOURS

5. FAMILY AND MEDICAL I 
LEAVE 1

1 1 Accrued Annual Leave

n Restored Annual Leave

1 1 Advance Annual Leave

If annual leave, sick leave, or leave
—... anil 1\* IICmI 1

-
WltbOUt pSiy will DC USCu llutica UlC i 
Family and Medical Leave Act of
1 ool ni^ae^ nmvi/lft the foUowinc 1lyyj, picasc piuvK^ *w**/w**a^ ■
infonnatioo; I

r~l Accrued Sick Leave
II A almra^Md^dk T

/
□ I hereby Invoke ny entUlement 

Vamnv aiul Leave for:
■A

(0 r aBUIT BCMI aVACUlVfll awao i

1 1 J AoVaUCc Oicik Xadcavv;
Purpose: □ McdicaVdcntaVoptical exan

1 □ Cate of family member/ben

1 Miim'inafiftn ftf family men

linatioD of re

Mvement, inc 
aber

questing employee 
;luding medical/dental/opi

□ c
ical

>tber
LJ Buth/Aaoptioo/rosier uare |
D Seiioiu Health Condition of 

Spouse, Son, Daughter, or
Parent

□ Serious Health Condition of

1 1 1 Compensatory Time Off Self

11 Other Paid Absence
1 (Soecify in Remarla)___________

Contact your supervisor and/or your 
personnel oflice to obtain additional 
information about your entitlements and 
responsibilities under the Faimly and

1 D Leave Without Pay_______ Medical Leave Act of 1993.

6. REMARKS:

r '

removaL

DATE

8. OFFICIAL ACTION ON REQUEST: CH APPROVED CH DISAPPROVED 

{If disapproved, give reason. If annual leave, initiate action to reschedule.)

DATE

Secrioo 6311 of title 5. United State. Code, «ithoriic eollection of thi. InfoonitioiL , job eo^!S»^ ii>j«y or I
«oriyo«r.Kofle.ve.Additio«.ldi«tio«»oftteW«n-tio^ta:^^P-^ |

adoreeowu igency when your ngeoey beeooie. nwMe of . violMioo or I
caiptoymeitt or teenrity iwww: to the Oflice of Penoonel Mntingemeiit or the Ceoenl Aecoiiatiii( Oflice when the infomiatioa U lequ .ofle.veidiniiii«iitioii;or

to tte Cenenl Serviee. Adnuniaintion in connection with hs re^toniibilitiei for iceord. ntMigemeoL
... . B^ngtheinfom-tioncntiu.

form, incluSlg yoMT SociJ Security Number. U vohintMy. bot fnilore to do » may lewlt in diMpprovJ of thu reqoea.

flyomayrntynua the iofonnationft»m.hed on thi. fam for |»»po«»oti.er than thoicindicmed above, it uuyiuovide you with an mlditionalumenmmndiectint thorn puipo^

oFHCEW personnel MANAGEMENT 
AUTHORIZED FOR LOCAL REPRODUCTION



1. name (Last, First. Middle Initial)

3. ORGANIZATION

REQUEST FOR LEAVE OR APPROVED ABSENCE
2. EMPLOYEE OR SOCIAL SECURITY NUMBER

If annual leave, sick leave, or leave

Purpose: □ Medical/dental/opUcal examination of requesting employee
□ Care of family member/bereavement, including medical/^tal/optical

□ Other

LEAVE

to FamSy and Medical Leave for.

□ Biith/Adopdon/Foster Cate

□ Serious Health Condition of 
Spouse. Son. Daughter, or 
Parent

n Serious Health Condition of 
Self

Contact your supervisor and/or your 
personnel office to obtain additional 
information about your entitlements and 
responsibilities under the Family and 
Medical Leave Act of 1993.

6. REMARKS:

purposefs) indicated. I understand that 11 
documentation, including medical certification, 
removat

:rr::.r«rmy empl^i agencysVrocedures for requesting leave/jppreved absence (and provide adding 
if reqtoted) a^ ^ falsification of information on this form may be grounds for disciphnaty action, including

DATE

8. OFnCIAL ACTION ON REQUEST: □ APPROVED □ DISAPPROVED 

{If disapproved, give reason. If annual leave, initiate action to reschedule.)

SIGNATURE DATE
PRIVACY ACT SI AILMENT

Dl«„;» . S-e anemphiy-cat off.. a ^ ^ ^ , FedeJ^whe. coaducti., - l-ve«i,^
Ai»iuaiiia Office when the infotiMtion u required for evduiuon of leave adminKUatioo.—t«,.^«i*«ianeittv when your agency bocooief aware of a violatioo or p

cmDlovmeia «cority reaaona; to the Office of Penonnel Management or the General Acconremg Office 1
___ 1 Servicer Adminitoition in eonneetion witfa hr reaponribilitier for records maiiageiiieaL

.......... ..........If your agency ure»«»-------------------------------------------------------------------------------------------------------------------------------STANDARD FORM 71 (Rev. 12-97)
OFFICE OF PERSONNEL MANAGEMENT PREVIOUS EDITION MAY BE USED

AUTOORIZED FOR LOCAL REPRODUCTION



REQUEST FOR LEAVE OR APPROVED ABSENCE__________
2. employee OR SOCIAL SECURITY NUMBER1. name (Last, First, Middle Initial)

3. ORGANIZATION

4. TYPE OF LEAVE/ABSENCE 
(Check appropriate box(cs) below.)

DATE
From: To;

TIME
From; To;

TOTAL
HOURS

5. FAMILY AND MEDICAL I 
LEAVE

1 Accrued Annual Leave

d Restored Annual Leave

1 1 Advance Annual Leave

If annual leave, sick leave, or leave 1

-
Without pay wlU oe usea unoer uie i Family and Medical Leave Act of I
1 tK^ follnwinff 11W3, please proviac loc luuuwiu^ ■ 
information: I

I Id Accrued Sick Leave

II 1 A .l..nnv>A CSr>lr T Asavp

,//
□ I hereby Invoke my entUleaieat 

to Family and Medical Leave Ibr:

Purpose; □ MeHiral/dental/opUcal examination of requesting employee □ C

1 n Cate of family member/bereavement, including medical/dental/optical

1 cxamin^on of fainily member

)thcr
. LJ Butb/Aaoptioo/roster uaie

r~l Serious Health Condition of 
Spouse. Son. Daughter, or
Parent

r~l Serious Health Condition of

I d Compensatory Time Off . i. Self

Id Other Paid Absence
1 (Specify in Remarks)_________

Contact your supervisor and/or your 
personnel office to obtain additional 
information about your entitlements and 
icsponsibUides under the Family and

1 D Leave Without Pay_______
.

Medical Leave Act of 1993.

6. REMARKS:

I '

7 rFRTIFICATION-1 hereby «que« le.ve/.pproved .b«»ce £mm duty « indicted .bovc .nd certify dut such icve/absence u «*“

removal

EMPLOYEE SIGNATURE DATE
8. ornCIAL ACTION ON REQUEST: □ APPROVED □ DISAPPROVED 

(If disapproved, give reason. If annual leave, initUUe action to reschedule.)

SIGNATURE DATE
PRIVACY ACT Statement

ai«»: te . see «»-pk>yme«t oompen^offioe Uw. to . Fed«JW*l«> .

to the Geoenl Services Adoiinutiatic in cwuuxdon widi to ic«|wiiiibUitie» for lecotd. iMi>»*eme«t.

wa-v U. e«u,k«ee hk-dfic«ic n«nb.e U roe S<«J Security N«-b». eoUeedc rf du. »d<™-ic U ed«i«d by E^c,^

IlKwe indicated ebove. h may provide you with an iddilioiiJ Biieie* lenectia* those putposes.
I haaished on this fora fo<Ifyouratesuryasrolfctl*^"_____________________

U<; OFFICE OF PERSONNEL MANAGEMENT
autooreed for local reproduction

■es other du
STANDARD FORM 71 (Rev. 12-97) 

PREVIOUS EDITION MAY BE USED



1. name {Last. First, Middle Initial)

3. ORGANIZATION

4. TYPE OF LEAVE/ABSENCE
1 {Check appropriate bax(es) below.)

DATE
From; ' To:

TIME
From: To;

TOTAL
HOURS

5. FAMILY AND MEDICAL 1 
LEAVE 1

11 Accrued Annual Leave 

[~1 Restored Annual Leave

1 1 1 Advance Annual Leave

If annual leave, sick leave, or leave

-
Without psy will DC USCO IITmKT lOC 1 
Family and Medical Leave Act of
1 QQ'X nlAoe^ thfi followlllf 1
lyyj, picosc pivvHJc *w*»^v***4^ I
infonnation:

r~l Accrued Sick Leave
1 1 1 A ^Ivonop ^irk L^V£

,/i □ I hereby Invoke my catUlcmcat
PAonSIm mrul ILlMlirttl fkbTtlO FbBUIj Bira fVftniivai awRo

Purpose; □ McdicaVdental/optical exan 
1 n Care of family member/ben
1 examination of family men

linatioD of requesting employee D C

»vement, including medical/dental/optical 
nber

)thcr
1 1 Buth/AdoptiOD/rosier uare
□ Serious Health Condition of 

Spouse, Son, Daughter, or
Parent

r~l Serious Health Condition of

1 11 Compensatory Time Off Seif

1 Other Paid Absence
1 (finecifv in Remarks)

Contact your supervisor and/or your 
personnel office to obtain additional 
infonnation about your entidements and 
responsibilities under the Family and

1 D Leave Without Pay_______
Medical Leave Act of 1993.

6. REMARKS:

i ■

7 rPRTIFICATION: I hereby requcU le.ve/w«,ved iO,.e«* torn duty « indiciUcd .bovc «.d certify thia *uch le«ve/.bs^ u

lemovaL

DATE

8. OFnCIAL ACTION ON REQUEST: D APPROVED D DISAPPROVED 

{If disapproved, give reason. If annual leave, imtiate action to reschedule.)

SIGNATURE _____________
---------------------------------------------privacy act STATEMJdJNT

Secdoo 6311 of dUe 5. Om«l Si«c. Co^^uAc^<^lecdo., of dd, " |

toSeCkaeiil Ser»iee« Adnuniwmdoo in coiUKicdoo widi itt le^wiiiibaidei foriecoiti. BUMiigeinoiL

Wl«.d.«-pk^«<««-«^“-«^‘‘yo-Soci-S«-ri.,N».bc..«-l«do.of.«.i^^
focm, yoor Sodil Security NumbeT, i< vobuUMy, but failure to do » may leruU in duapptoval of rsq

.■^.■f^e, b-ulri^eadd.lbn.6um»KU»mbmdmn dune mdicmedrimve.bmaypnn,ide you add, aeaddidpaal^
 ̂ cTAurkAort BOOM 71 fRev. 12-tfyoorate

U5 OFHCE OF personnel MANAGEMENT
authoresj for local reproduction



REQUEST FOR LEAVE OR APPROVED ABSENCE
1. name (Last. First. Middle InUial)

3. ORGANIZATION

4. TYPE OF LEAVE/ABSENCE
1 {Check appropriaU box(es) below.)

DATE
From: ' To:

TIME
From; To:

TOTAL
HOURS

5. FAMILY AND MEDICAL 
LEAVE 1

If annual leave, sick leave. Of leave

I~1 Restored Annual Leave 

r~l Advance Annual Leave

-
WltDOUt pdy will DC USOO unfWT ulC l
Family and Medical Leave Act of
1 niAac* nrr\vi/l^ tllA folloWUlff 1lyyj, picASC provMJc luc luuuwiu^ ■
information:

r~l Accrued Sick Leave
II 1 A Cl/^lr T AkQVA

□ 1 hereby Invoke my entiUemciU
a_ IPabmbIv aMdl fkhT*to 1* ftflUlj OIKI 1*1601011 W Hn a

1 1 1 AQVauCC Oiwik Aadcaw

Purpose; □ McdicaVdental/optical exan 
1 D Care of family mcmber/ben
1 esamioation of family met

lination of requesting employee D C

iavement, including medical/dental/optical 
nber

hber
U Buth/AdopUon/Fostcr C*ic
r~l Serious Health Condition of 

Spouse. Son. Daughter, or
Parent

D Serious Health Condition of

1 1 1 Compensatory Time Off ■ V Self

O Other Paid Absence
Contact your supervisor and/or your 
personnel office to obtain additional 
infonnaUon about your entiUements and 
RsponsibUities under the FamUy and

I [Z] Leave Without Pay Medical Leave Act of 1993.
___________________________

6. REMARKS:

i ■

lemovaL

DATE

8. OFFICIAL ACTION ON REQUEST: D APPROVED D DISAPPROVED 

{If disapproved, give reason. If annual leave, initiate action to reschedule.)

DATE

Section 6311 of title 5. Unhed S«e. Code, «.ti>o.^ flection ofdti.
of leave. AddWoorf diiclowiw of the lofonn«ion iney be: To the pq«t»e«t of Ubor ^ _______ _ ^ ^ ^record your nee of leave, 

Dlneu; to a Stale anefliploy
when your agency becomei awMc <

einploymenttriecofiyi«»«>«:“»«‘*On’ioe of Perwonel Manage™ ____ ^
tBthe Ceneial Savicer Adminiitiatioo in connection with itt reaponiibUitiei for reeotd.

■ ft, ru.Tv«aodMr than tiaaie indicated above, hniay provide you with an additional I

. eoUection of ihia infcnnaiion U atithoriied by Excetative Order 9397. . the infomuaion on thii

t reflecting tfaoae purpoaca.
If yoori^eiicy area the laioanoanon nanianeo on w
U.S OFFICE OF PERSONNEL MANAGEMENT
authorized for local reproduction



REQUEST FOR LEAVE OR APPROVED ABSENCE
1. name (Last, First, Middle Iruiial)

3. ORGANIZATION

4. TYPE OF LEAVE/ABSENCE 
{Check appropriate box(es) below.)

I I Accrued Annual Leave 

I I Restored Annual Leave 

r~l Advance Annual Leave

r~l Accrued Sick Leave 

I I Advance Sick Leave
Purpose: D MedicaVdental/optical examination of requesting employee

□ Care of family member/beieavement. including medicaVdcntaVoptical

□ Other

6. REMARKS:

LEAVE

1993, please prowlc the following 
information:

to Famay and Medical Leave for:

□ Birth/Adoption/FotterCaie
□ Serious Health Condition of 

Spouse. Son. Daughter, or 
Parent

r~l Serious Health Condition of 
Self

Contact your supervisor and/or your 
personnel office to obtain additional 
infonnation about your enUaements and 
responsibaWes under the FamUy and 
Medical Leave Act of 1993.

I •

lemovaL

DATEEMPLOYEE SIGNATURE________
S. OFnCIAL ACTION ON REQUEST: □ APPROVED □ DISAPPROVED 

{If disapproved, give reason. If annual leave, inUiate action to reschedule.)

SIGNATURE DATE
i»RIVACY ACl S1ATEMENT

10 the Oeoenl Services Admiiiutiatioa la connection with hi leipoiuibaitiet for record* Binasenieiit

fnen. in-l'-ii-r your Socud Security Niuaber, it voluiiury, but faihitc lo do so ray result w disapprov req

U.S OFHCE OF PERSONNEL MANAGEMENT 
XuraORIZED FOR LOCAL REPRODUCTION



THE WHITE HOUSE

WASH INGTON

MEMORANDUM FOR MANAGEMENT AND ADMINISTRATION
ATTN; Michelle Salinas

FROM:

SUBJECT; Convention Leave Request

I plan to attend the Convention from \ pTf(T) to 1 have discussed this
with my supervisor to make sure that my tiffice will have encr{igh staff coverage during this 

period.

1 plan on taking \\ 2- hours of ILyil/\UO i \(2JX)JC..
(Annual Leave or Leave Without Pay)

Please review the following if you plan to work at the Convention while on leave:
• ---

1. If you make more than $32,380 you cannot accept compensation for 
Convention work.

2. If you make less than $32,380 and expect to be paid w hile at the 
Convention, you must contact Dave Apol of White House Counsel’s Office at 
X6-6629 before beginning outside employment.

If you are taking leave without pay, please 
information on what happens with youi

itact Management & Administration for 
jts while in a leave without pay status.

Employee Signature: Date: pO

SUPERVISOR AUTHORIZATION

1 authorize ~~TV\UI^fr)Oy^ to take leave for the period outlined above

Supervisor Signature: __________________________  Date: 

This memorandum serves as the official document for processing your leave. Once this form is 
completed, send the original copy to Michelle Salinas in Room 145 EEOB. and give your timekeeper a 
copy. Your timekeeper is responsible for recording the leave in the timekeeping system.

Attachment
cc: Mary Smith, Room 126 '/■ EEOB, White House Counsel s Office



THE WHITE HOUSE
WASH I NGTON

MEMORANDUM FOR MANAGEMENT AND ADMINISTRATION
ATTN; Michelle Salinas

FROM;

SUBJECT; Convention Leave Request

I plan to attend the Convention from ftm. W^OO^o A\JQ. TOCPl have discussed this 
with my supervisor to make sure that my orfice w 11 have en^gh staff coverage during this 

period.

1 plan on taking hours of lT\\ JUOlI I i?

(Annual Leave or Leave Without Pay)

Please review the following if you plan to work at the Convention while on leave:

1. If you make more than $32,380 you cannot accept compensation for 
Convention work.

2. If you make less than $32,380 and expect to be paid w hile at the
Convention, you must contact Dave Apol of White House Counsel’s Office at 
x6-6629 before beginning outside employment.

If you are taking leave without pay, please contact Management & Administration for 
information on what happens with your benefits while in a leave without pay status.

Employee Signature: I Date: 7^ QO

SUPERVISOR AUTHORIZATION

1 authorize C 11 ^ leave for the period outlined above.

Super\'isor Signature: 7^ Date: Oo

This memorandum serves as the official document for processing your leave. Once this form is 
completed, send the original copy to Michelle Salinas in Room 145 EEOB. and give your timekeeper a 
copy. Your timekeeper is responsible for recording the leave in the timekeeping system.

Attachment
cc; Mary Smith. Room 126 Vi EEOB, White House Counsel's Office
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