
BEST Shared Services PA Leave of Absence/Other Actions Form

Personnel # __________
Position # ____________
Employee Name _____________________
PCR No. ______________   Effective Date_________________    Approval__________________

EE Group______________   EE Subgroup _________________

 FORMCHECKBOX 
 LOA

 FORMCHECKBOX 
 Investigatory With Pay

 FORMCHECKBOX 
 Suspension



	Infotype 0000 – Events              Reason for the Event:     (check box) if applicable:

	Leave of Absence
	 FORMCHECKBOX 
 20  Short-Term Disability Regular

 FORMCHECKBOX 
 21  Short-Term Disability Extended

 FORMCHECKBOX 
 22  Short-Term Disability (LumpSum)

 FORMCHECKBOX 
 23  Other

 FORMCHECKBOX 
 24  Emergency Layoff

 FORMCHECKBOX 
 25 Reserve Active Duty

 FORMCHECKBOX 
 26 Short-Term Disability (Leave)

 FORMCHECKBOX 
27   Extended Military

 FORMCHECKBOX 
 28  Military Care Giver

 FORMCHECKBOX 
 29  Military Training

 FORMCHECKBOX 
 30  Civil Air Patrol

 FORMCHECKBOX 
 31  State Defense Militia Duty

 FORMCHECKBOX 
 32  Long Term Disability (Leave)



	 FORMCHECKBOX 
 01  FMLA

 FORMCHECKBOX 
 06  Parental (not) FMLA

 FORMCHECKBOX 
 07  Family Illness Leave

 FORMCHECKBOX 
 08  Extended Illness

 FORMCHECKBOX 
 09 Reserve Active Duty (30 Days)

 FORMCHECKBOX 
 10 Reserve Active Duty (Leave)

 FORMCHECKBOX 
 11  Reserve Active Duty (Lump Sum)

 FORMCHECKBOX 
 12 WC 7 Day Waiting Period

 FORMCHECKBOX 
 13 WC LOA with Supplement

 FORMCHECKBOX 
 14 WC Leave of Absence

 FORMCHECKBOX 
 15 WC LEO Continuation Pay

 FORMCHECKBOX 
 16 WC Non Sworn Officer Continuation Pay
 FORMCHECKBOX 
 17 Injury Leave

 FORMCHECKBOX 
 18 Education

 FORMCHECKBOX 
 19  S/T Disability 60 Day w/Period


	

	
	Investigatory With Pay

	
	 FORMCHECKBOX 
 01  Investigatory Placement Leave

 FORMCHECKBOX 
 02 Extended



	
	Suspension

	
	 FORMCHECKBOX 
       Conduct
 FORMCHECKBOX 
       Unsatisfactory Performance
 FORMCHECKBOX 
 40  115C Pre-disciplinary
 FORMCHECKBOX 
 41  115C Disciplinary
 FORMCHECKBOX 
 03 Gross Inefficiency


	Infotype 0001 – Create Organizational Assignment

	Subarea:     (Defaults from Position)   Refer to Job Aid
Bus. Area:     (Defaults from Position) Refer to Job Aid

	Func. Area, Cost Center #, Fund:  (Defaults from FI table)

	Contract Type:  (Please check box) if applicable

	 FORMCHECKBOX 
 M1  MedCare EE Elig

 FORMCHECKBOX 
 M2  MedCare CH Elig

 FORMCHECKBOX 
 M3  MedCare EE&CH

	 FORMCHECKBOX 
 M4  MedCare SP Elig

 FORMCHECKBOX 
 M5  MedCare EE&SP

	 FORMCHECKBOX 
 RE  Ret Ex from Lmt
 FORMCHECKBOX 
 R0 Ret Non NC Gov

 FORMCHECKBOX 
 RS  Ret Sub to Lmt

 FORMCHECKBOX 
 S1  SHP Full EE Cost





	Infotype 2001 – Absences

	 FORMCHECKBOX 
 9000  Approved Leave
 FORMCHECKBOX 
 9200  Sick Leave

 FORMCHECKBOX 
 9300  Holiday Leave
 FORMCHECKBOX 
 9400  Leave without Pay

 FORMCHECKBOX 
 9500  Time Worked
 FORMCHECKBOX 
 9510  Additional Time Worked

 FORMCHECKBOX 
 9511  Remote Call Back
 FORMCHECKBOX 
 9512  Adverse Weather Make-up

 FORMCHECKBOX 
 9513  Comm. Disease Make-up
 FORMCHECKBOX 
 9514  Work during Emerg Closing

 FORMCHECKBOX 
 9515  Travel Time 1X
 FORMCHECKBOX 
 9516  Callback

 FORMCHECKBOX 
 9517  On-Call
	 FORMCHECKBOX 
 9540 Other Mgmt Approved Leave

 FORMCHECKBOX 
 9545  Adverse Weather

 FORMCHECKBOX 
 9547  Communicable Disease

 FORMCHECKBOX 
 9550  Civil Leave – Jury Duty
 FORMCHECKBOX 
 9560  Community Service Leave
 FORMCHECKBOX 
 9565  Community Service Tutoring
 FORMCHECKBOX 
 9570  Educational Leave
 FORMCHECKBOX 
 9580  Bereavement Leave

 FORMCHECKBOX 
 9620  Military Training Leave

 FORMCHECKBOX 
 9630  Military Active Duty
 FORMCHECKBOX 
 9680  Injury Absence WC
 FORMCHECKBOX 
 9685  Injury Leave

 FORMCHECKBOX 
 9710  Flex Furlough Time E011



	Infotype 0416 – Time Quota Compensation

	 FORMCHECKBOX 
 Z001  Vacation Payout

 FORMCHECKBOX 
 Z003  Comp Time Payout

Time Quota Type:       

No. to Compensate

	 FORMCHECKBOX 
 Z002  Bonus Payout

 FORMCHECKBOX 
 Z004  Holiday Comp Payout

Compensation Rule
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