LEAVE-OF-ABSENCE APPLICATION FORM

Name:      

Employee No.:      

Facility Location:      

Department:      

Manager:      
Type of Leave Requested: 

 FORMCHECKBOX 
 Medical


 FORMCHECKBOX 
 Family
 FORMCHECKBOX 
 Personal
 FORMCHECKBOX 
 Military

Period of Leave Requested:

From:      
To:      

Note: All requests for Medical Leaves (including pregnancy leaves) or extensions of such leaves must be accompanied by a physician’s certificate indicating medical condition, disability, inability to perform regular duties, and estimated duration.  Physician’s certification sheets are available from the Human Resources Department.  Similar certification is required for employees seeking Family Leave to care for a spouse, child, or parent with a serious health condition.  (Military orders must accompany requests for Military Leave and employees requesting such leaves should discuss their request in person with a member of the Human Resources Department.)

Reason for Leave Request:      
Employee’s Signature:      
Date:      

Approvals

Department Head:      

Date:      
Medical Department:      
Date:      

HR Manager:      

Date:      
Medical Department:      
Date:      

To Employee:

 FORMCHECKBOX 
 Your leave request has not been approved.  Reason:      
 FORMCHECKBOX 
 Your leave request has been approved to commence:      
You will be required to return to work on [Date].  If on a Medical Leave of Absence, you must contact Human Resources to arrange for a medical examination prior to reporting to work, and submit a statement from your physician indicating that you are able to return to work and perform all essential functions of your job, with or without reasonable accommodation.
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