
__ .. 'E APPLI CAT I ON 
MSTS FORI< 12630-1 (REV 11-61) 
,. EMPLOYEE' S HNro£ tLASTI If ''''Sfl 2. NAME OF SHIP Oft REC[IVING BRANCH AND ACCTG NO.3. EMPLOYEE NlMIER 

4. SPECIFY TYPE !"NNUAL. LWOP, ETC) FRCfIt (HR, DAY, MO, VII) TO (HR, DAY. MO, VIII 

• • 
... eave or excuse a sence as spec 

(·)0 

(b) 0 
(c) 0 

(HOME PORT LEAVE ONLY). 1 want l eave without pay to cover any period of absence specified above which Is not 
covered by annual leave or 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 in the ship. I understand that my leave may be cancelled at any 
time because of operational requirements. (Employee's iniUals ) 

(VOYAGE SICK LEAVE AND HOME PORT SICK LEAVE EXCEEDING 3 DAYS). A physician's certllication of my 
illness is a ttached or indicated hereon. (Voyage requests: Department Head certUies when no Medical Officer is 
aboard. ) 
(SICK LEAVE COVERING EXAMINATION OR TREATMENT ONLY.) Medical. dental l or optical examination or 
treatment was performed by 

(Name of practitioner) 
7. I AI EIo'PLOYEE'S SIGNATURE I (8) DATE SUBiIoIITTED 8. (AI APPROVAL (SIGH"TLFlE or "PPROVING AUTHORITY) 

(C) FOR'MoADING "OORESS "NO PHONE NO. (NOTIFY SHIP OR RECEIVING BRANCH or "NY CHAHGE) 

(B) TITLE OF APPROVING AllTHOAiTY 

g. REPORTING INSTRUCTIONS 

To the employee: You are instructed to return to duty with (Ship's name or Receiving Branch) 

10. REMARKS 

by (hour I day, month) 

iMPORTANT: Any falu state _en l s ln connection 'l'llh thi.s apphcation _ay be con.rtrued 
as an ane_pl 10 defraud Ihe Govern.ent subject to [lnt! o r i_prisonaent. or both. 

REPLACES CMPI CRM 05-1 WHICH WILL BE USED UNTIL 1 JULY 196,2 ___________ _ 


