Wabash College

Request for leave of absence

Name
_____________________________________________________

Date of beginning of leave
_______________         Expected end date of leave
_______________

Leave type





Provisions of the Leave
Family and Medical Leave




See Family/Medical Leave policy

· Sick (self)




Will require certification from health care 






provider.  May be eligible for paid sick 






leave, paid personal leave, vacation time, 






and/or disability payments.

· Sick (family member)



May require certification from health care 






provider.  May be eligible for  paid personal 

leave and/or vacation time.


Birth, adoption, or foster placement


May require certification from health care 







provider.  May be eligible for paid sick 







leave, paid personal leave, vacation time, 







and/or disability payments.

Other Leave


Personal Leave




May be eligible for paid personal leave







and/or vacation time.


Death in Family




Spouse, children, parents, parent in-law = 3 







days paid


Relationship to deceased ____________________
Brother, Sister, Grandparent, Grandchild = 2 








days paid 


Military leave




Requires orders

Pay provisions


Pay if eligible in order indicated below


Do not pay

______
Sick time

______
Personal time

______
Vacation time

______
Disability payments

Comments:___________________________________________________________________________________________________________________________________________________________________

Signature ___________________________________________  Date  ____________________

Approvals:
Supervisor  ______________________________________  Date _________________



Human Resources  ________________________________  Date  _________________

