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REQUEST FOR LEAVE OF ABSENCE

Name:      




    Date:      
 Dept.:      




     Position:      
TYPE OF LEAVE REQUESTING:


Personal:                                           Family Medical Leave Act:


 FORMCHECKBOX 
 Medical                                   FORMCHECKBOX 
 Birth/Adoption/Foster Care


 FORMCHECKBOX 
 Personal                                  FORMCHECKBOX 
 Family Care Leave

             FORMCHECKBOX 
 Jury Duty                                FORMCHECKBOX 
 Medical Leave

I would like to request a leave of absence beginning on      
and ending on      



 for the following reason (be specific):

     
If intermittent leave is requested, describe proposed schedule:

     
Note: Medical certification from your doctor is required.

If applicable, list name and relationship of family member (proof of necessity is 

required):      



        
                                 Name of family member                                                                    Relationship

Please read before requesting a Leave of Absence:

1. The granting of a Leave of Absence is determined by the Trinity Christian College Leave of Absence Policy, which is described in the Employee Handbook and by the federal Family Medical Leave Act.

2. You will be required to provide proof of necessity from a health care provider prior to the start of your Leave of Absence. Failure to provide such certification may result in denial of leave.

3. If the Leave of Absence is due to your own illness, you will be required to provide medical evidence of your ability to resume your previous duties prior to your return.

4. You must continue to make premium payments if you desire to continue health insurance coverage. You may be required to reimburse Trinity Christian College for premium contributions made on your behalf if you do not return to work.

I have read the Leave of Absence Policy in the Employee Handbook and understand my rights and responsibilities under the policy. I also understand that my failure to provide complete, accurate and truthful information on this application may result in denial of leave and or disciplinary action, up to and including termination of employment. 
_____________________________________     ________________________________

                 Employee Signature                                                            Date

_____________________________________     ________________________________

           Supervisor/Manager Signature                                                 Date

_____________________________________     ________________________________

                  Human Resources                                                              Date

Please refer to the written policy in the Employee Handbook or refer any questions to the human resources office.
FOR OFFICIAL USE ONLY

Type of certification provided: ______________________________________________
Amount of leave taken by employee in the past twelve months: ____________________

Dates of previous leave: ____________________________________________________

Reason for previous leave: __________________________________________________
