
LEAVE APPLIC .... TIOII 
MSTS FORM '2630/1 (REV. $-6~1 S/N·O 1 04. 171.1005 

1. EMPLOYEE'S NAME ( irst) 

4. SPECIFY TYPE ( nnual, LWOP. de.) 

(Midd/~J 2. NAME OF SHIP OR RECEIVING BRANCH AND 
ACCTG. NO. 

5. SPECIFY TIME o. a ollrs FROM (r., ay. QlO.~ yr.) 

iii. Leave or excused absence as specified above is hereby requested: 

3. EMPLOYEE NUMBER 

TO (r., ay. "w •• yr.) 

(a) 0 (HOME PORT OR VOYAGE LEAVE). I want leave without pay to cover any period or absence specified above which is not covered by leave with 
payor duty status in the Receiving Branch. I understand that leave in the home port separates me from the service of the ship until 1 return to work 
aboard ship. I understand that my leave may be cancelled at any time because of operational requirements. (Employee's initials ) 

(b} 0 (VOYAGE SICK LEAVE AND HOME PORT SICK LEAVE EXCEEDING 3 DAYS). A physician's certification or my illness is attached or indicated 
hereon. (Voyage requests: Department Head certifies when no Medical Officer is aboard.) 

(e) 0 (SICK LEAVE COVERING EXAMINATION OR TREATMENT ONLY). Medical, dental, Or optical examination or treatment was performed by·· 

(Name a f practitioner) 

7. (a) EMPLOYEE'S SIGNATURE I (b) CATE SUBMITTEO "0 APPROVED O DISAPPROVED (If /tavt ill disapprover/. 
gille rta&,," In block 10) 

(c) FORWARDING ACDRESS AND PHONE NO. (Notify Ship 0' Recejllin& Branch of OilY change) (a) SIGNA.TURE OF ACTION AUTHORITY 

1

0m 

bJTITLE OF ACTION AUTHORITY 

9. REPORTING INSTf'lUCTIONS 
To the employee: You are instructed to return to duty with {Ship'sllam" or Recdvlng Branch} ___________________________ _ 

10. R1!;MARI';S 

by (hour, dar. month) 

IMPORT ANT: "'ny fal ... tat.",.nh In conn.ctlon with thh appllCCltlon may " con~ 
.tru.d o. on att.mpt to d.fraud th. Gov.mm.nt .ubl.ct to fin. or Imprhonment, or botJa. 

fle: ..... "CE$ Mns FORM ,~no-I \11'011 WHICH 1>1"'( lie: USEe UNTll..ll DECIEMIlItIl IU'. 


