STATE OF ALASKA
/
DEPARTMENT OF CORRECTIONS

 FORMDROPDOWN 



 FORMDROPDOWN 



 FORMDROPDOWN 


MEMORANDUM


TO:
     
DATE:       



Superintendent     






THRU:






PHONE:       

FROM:
     
SUBJECT: Injury Leave Request


Correctional Officer  FORMDROPDOWN 

On      , I suffered a workplace illness or injury while performing my duties as a Correctional Officer.  An Incident Report and a Report of Occupational Injury or Illness for Workers Compensation purposes has been submitted.  I request that any leave I take as a result of this injury be designated as Injury Leave in accordance with Article 20.7 of the Collective Bargaining Agreement between the State of Alaska and the Correctional Officers Unit.
cc: Alaska Correctional Officers Association (FAX # 907-646-2286)









