 
SAINT MARY'S COLLEGE


LEAVE OF ABSENCE FORM
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GENERAL INFORMATION
Employee Name 







  Date     
Address 








  Phone 
City, State, Zip 






           
   
Department 








 Hire Date 

REQUEST FOR LEAVE OF ABSENCE (To be completed by the employee)

Type of Leave:  

Employee Medical Leave *

New Child Leave - Birth, Adoption or Foster Care Placement of Child **

Family Leave - To care for a seriously ill family member *

Military **

Other
Effective Dates:  From ___________________  To __________________
Reasons: 
Employee Signature 







     Date 
I ___ do ___ do not intend to return from my leave.

Employee Signature 







     Date   
                                           

COMMENTS FROM DEPARTMENT:
      Leave Recommended         Leave Denied

Reasons: 
Status of Position:

 Will remain open until employee returns from leave.

 Request temporary employee.

Supervisor's Signature                                                                                         Date  
                                                           

COMMENTS FROM HUMAN RESOURCES:        Leave Granted         Leave Denied

Reasons: 

Director of Human Resources Signature                                                            Date 

RETURN FROM LEAVE OF ABSENCE: (To be completed by Human Resources)     

Date of Return _________________________  

Medical release to return to work received on _________________________

Restrictions/Comments: 
Director of Human Resources Signature                                                              Date 

*  Medical Certification from a health care provider is required.

** Appropriate certification necessitating the need for leave may be required.
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