

REQUEST FOR LEAVE OF ABSENCE 
Information on this form is confidential and private.
	
[bookmark: _GoBack][bookmark: Dropdown1]Name:      USNH ID #:       Date: 
Home Address:   Phone:                                                                         
Department:   Job Title: 

Leave Reason:
    I request leave for:
|_| A personal or professional reason (please explain):                                           
|_| The birth of a child*, or placement of a child with me for adoption or foster care;
|_| My own serious health condition*;
|_| Because I am needed to care for my:  |_|spouse  |_| child or  |_| parent due to his/her serious health condition*;
|_| Because of a qualifying exigency arising out of the fact that my  |_| spouse;  |_| son or daughter;  |_| parent is on active duty or called to active duty status in support of a contingency operation as a member of the National Guard or Reserves**;
|_| Because I am the  |_| spouse;  |_| son or daughter;  |_| parent;  |_| next of kin   of a covered service member with a serious injury or illness***.
*Requires completion of a Certification of Health Care Provider form and may qualify as Family and Medical Leave.
**Requires completion of Certification of Qualifying Exigency form and may qualify as Family and Medical Leave.
***Requires completion of Certification for Serious Injury of Covered Service Member form and may qualify as Family and Medical Leave.

Expected Dates of Leave:
|_| I request a leave beginning:      Expected return from leave date: 
 Expected dates of paid leave:  to   Expected dates of unpaid leave:  to 
|_| I request an intermittent leave beginning:   Expected return to regular schedule: 
Employee Signature Authorization:
 

I understand that if I do not return at the expiration of the approved leave period, or I do not provide the documentation to support the leave, my employment may be terminated. 

Employee’s Signature:    Date: 

TAKE THIS FORM TO YOUR SUPERVISOR FOR SIGNATURE BEFORE SUBMITTING TO HUMAN RESOURCES


	
This Section to be completed by SUPERVISOR:
|_| I have instructed the faculty or staff member to submit the appropriate Certification form to Human Resources.
|_| I have addressed reassignment of work and/or hired temporary staff if appropriate.
|_| I have coordinated the completion of leave records, as appropriate. 
|_| I will communicate with the Business Service Center (BSC) any change to dates above regarding:
· Leave start and return to work dates.
· Unpaid leave dates, if any.
For Family and Medical Leave (FMLA), please sign to acknowledge receipt of this form and approval of paid/unpaid leave dates (See *, **, *** above). If request is based on other than an FMLA event indicate “approve” or “deny” and sign.

I |_| Approve    |_| Deny this request for a leave of absence. |_| FMLA, defer to HR          

Supervisor’s Signature:  Name (print):  Date: 

PROVIDE A COPY OF THIS COMPLETED FORM TO YOUR BUSINESSS SERVICES CENTER AND FORWARD ORIGINAL TO HUMAN RESOURCES


	Human Resources Signature:  Date: 

|_| Approved Family and Medical Leave     |_| Approved Personal Leave     |_| Denied
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