
· . LEAVE APPLICATION 
MSTS FORM 12530-1 (REV 11-81) 
I. EMPLOYEE' 5 HolME (L '-'ST) IF IIIST) (toll DO LE) 2. HAtH OF SHI P OR REC[IY ING BRNjCH AND ACC TG NO. NIHIlER , 
•• SP ECIFY TVP E: (ANNUAL, LWOP , ETCI Fllct.\ (HR, DAV, 1010 , VAl 

-,eave or excuse a sence as spec e a ove 5 ere y requeste : 

{aiD 

{bi D 

{CID 

(HOME PORT LEAVE ONLY). I want l eave without pay t o cover any period of absence specified above whi ch is not 
covered by annual leave or duty status 1n the Receiving Branch. I underst and that leave tn the home port separates 
me from the service of the ship until I ret urn to work in the shIp. I understand that my leave may be cancelled at any 
time because of operational requirements. (Employee I s initials ) 

(VOYAGE SICK LEAVE AND HOME PORT SICK LE AVE EXCEEDING 3 DAYS). A physician1s certification of my 
illness is a ttached or indicated hereon. (Voyage requests: Department Head certifies when no Medical Officer is 
aboard. ) 
(SICK LEAVE COVERING EXAMINATION OR TREATMENT ONLY.) Medical. dental. or optlcal examination or 
treatment was performed by 

(Name of practitioner) 
7. ( "I E~Pl.OYEE 'S SIGN"TURE I (9) O"TE SUBMITTE D 8. I") ~PPROVAl. (SIGNATlIlE OF ~PPROVING AUTHO!IITY) 

IC) fO!lW./rROING "DORESS ~hD PtlO:-lE NO. (NOTifY SHIP OR RECEIVING BR"".CH OF Ar-y CH~NGEJ 

(9) TITLE OF ~PPRO'YtNG AUTHOfIITV 

r 

9. REPORTING INSTRUCTI ONS 

To the employee: You are instruc ted to return to duty with (Ship ls name or Receiving Branch) 

by (hour. day, month) 

10. REMARKS 

IMPORTANT: Any falu s tateMtnts in conntction. lIIlth this application .aJ bt construe d 
as all atte.pt to defraud th t GOlltrlllllell t subj ect to fine or iMprisolllltnt, or both. 


