California State University, Stanislaus

REQUEST FOR LEAVE OF ABSENCE WITHOUT PAY (LOA)

A CSU employee may request a leave of absence without pay for up to one year. See reverse side for procedures.

NAME:      













 FORMCHECKBOX 

INITIAL REQUEST
 FORMCHECKBOX 

REQUEST FOR EXTENSION

DEPARTMENT:      











 FORMCHECKBOX 

FULL-TIME LOA

 FORMCHECKBOX 

PARTIAL LOA-Fraction      



INCLUSIVE DATES OF LEAVE:  
EFFECTIVE:       THROUGH      



REASON FOR LEAVE:       









If requesting a leave for medical reasons, attach physician’s certification

BENEFITS CONTINUATION IS OPTIONAL WITH EMPLOYEE:

HEALTH INSURANCE:
 FORMCHECKBOX 

Employee elects to continue by direct payment while on full time LOA (includes State contribution) to carrier. 

Contact the Human Resources Department for preparation of necessary form. Not applicable for partial LOA if enough pay is generated to cover the employee’s monthly deduction.

 FORMCHECKBOX 

Employee elects not to continue by direct payment. Health insurance coverage will be suspended while on full time LOA without pay, but should automatically resume when employee returns to active pay status – be sure to check payroll deductions.
DENTAL INSURANCE:
 FORMCHECKBOX 

Employee elects to continue by direct payment while on full time LOA (includes State contribution) to carrier. 

Contact the Human Resources Department for preparation of necessary form. Not applicable for partial LOA.
 FORMCHECKBOX 

Employee elects not to continue by direct payment. Dental insurance coverage will be suspended while on full time LOA without pay, but should automatically resume when employee returns to active pay status – be sure to check payroll deductions. 
VISION INSURANCE:

 FORMCHECKBOX 

Employee elects to continue by direct payment while on full time LOA (includes State contribution) to carrier. 

Contact the Human Resources Department for preparation of necessary form. Not applicable for partial LOA.
 FORMCHECKBOX 

Employee elects not to continue by direct payment. Vision insurance coverage will be suspended while on full time LOA without pay, but should automatically resume when employee returns to active pay status – be sure to check payroll deductions. 

VOLUNTARY PAYROLL DEDUCTIONS: It is the employee’s responsibility to make any necessary arrangements with respective organizations and notify of LOA status (i.e., parking, credit union, insurances, etc.).

EFFECT ON PROBATIONARY PERIOD, SALARY STEP INCREASES, ETC.:

The time spent of LOA without pay shall not be credited
a.
as part of any required probationary period, nor














b.
as service toward next salary step increase, nor














c.
as service toward sick leave and vacation accrual, nor














d.
toward the accumulation of seniority points, nor














e.
as State service in the Public Employee’s Retirement System (PERS).

The remaining portion of the probationary period and service toward the next salary step increase shall be completed following the employee’s return to active employment. Service credits may be granted for certain types of developmental leaves upon the discretion of the President.

A PARTIAL RETURN TO WORK DOES NOT constitute a return to active service for the purpose of completing a probationary period.

A PARTIAL RETURN TO WORK DOES constitute a return to active service for t he purpose of salary step increases.

A PARTIAL LOA allows employee to earn leave credits, seniority points, and PERS State service in proportion to the time base served during this period.

REINSTATEMENT RIGHTS:
An employee on LOA without pay shall be entitled to reinstatement in a position within her/his former classification.

THE EMPLOYEE IS RESPONSIBLE FOR REQUESTING AN EXTENSION of the leave of absence. A request for extension is to be made on a new form, “Request for Leave of Absence Without Pay” prior to the end of the approved leave.

UPON RETURNING from a LOA for illness/injury, the employee must present a physician’s release to the appropriate supervisor prior to reporting to her/his work area.

IF EMPLOYEE FAILS TO RETURN to active employment at the end of the authorized period of leave, the employee may be separated as AWOL commencing with the 6th working day following the end of the authorized period.

PLEASE DIRECT ALL QUESTIONS REGARDING LEAVES OF ABSENCE TO THE HUMAN RESOURCES DEPARTMENT

I understand the leave of absence without pay procedures: ______________________________________________________________















Employee’s Signature






Date

NOTE:  Provisions of the appropriate Memorandum of Understanding may supersede some of the provisions stated on this form.

DEPARMENT ACTION:











 FORMCHECKBOX 

APPROVE

 FORMCHECKBOX 

DENY
___________________________________________________________

_____________________________________________________________

Supervisory/Department Chair Signature





Date


Dean/Area Manager Concurrence





Date
 FORMCHECKBOX 

APPROVE

 FORMCHECKBOX 

DENY









  HUMAN RESOURCE DEPARTMENT ACTION:

___________________________________________

_____________________________________________________________

Vice President Signature


Date



Director of Human Resources







Date

SUBMIT ALL COPIES TO THE HUMAN RESOURCES DEPARTMENT

The Human Resources Department will make distribution, after final approval, as follows: Original-Human Resources, Copies- Employee, Dept., Payroll,

H.R. Form #44 (8/12)

REQUEST FOR LEAVE OF ABSENCE WITHOUT PAY PROCEDURES

A full-time employee or part-time permanent employee may be granted a full or partial leave of absence without pay for up to one (1) year for the following reasons:

1. Loan of an employee to another governmental agency;

2. Parental leave (maternity, paternity, adoption, child care);

3. Outside employment that would lessen the impact of a potential layoff or a layoff;

4. Temporary incapacity due to illness or injury;

5. Other satisfactory reasons.

This “Request for Leave of Absence Without Pay (LOA)” has been developed for use by employees when requesting a leave of absence without pay for more than fifteen (15) days.

This form is to be completed by the employee and submitted, with necessary attachments, to the supervisor for action. After necessary approvals have been obtained, forward all copies to the Human Resources Department with necessary attachments (i.e., physician’s certification).

This form should be submitted to the supervisor as much in advance of the effective date of leave as possible, preferably thirty (30) days.

After the Director of Human Resources signs, the Human Resources Department will distribute copies as noted on the front of this form.

When requested by the President, employee shall provide verification that the conditions of the leave were met.

Request for an extension of an approved leave must be made on this form in the same manner as an initial request.

Employee shall not return to active pay status prior to the expiration of approved leave without written approval of the President.

The Human Resources Department will send employee a copy of her/his deductions and a “Clearance” form prior to the effective date of the approved leave.

Provisions of the Memorandum of Understanding for employee’s bargaining unit may supersede portions of this form. Employee, supervisor and department head should review the appropriate section(s).

Please contact the Human Resources Department regarding questions on leaves of absence, benefits, replacement, etc.

