Easterseals Central & Southeast Ohio

                  LEAVE OF ABSENCE REQUEST
I, _________________________________, am requesting a leave of absence from my regular 

duties with Easterseals for the following reason: ___________________________________.

The estimated dates of my leave will be _______________ to _________________.

I understand that if my leave is for medical reasons that I will supply valid medical documentation to Easterseals as I receive it.  I also acknowledge that it is my responsibility to contact my direct supervisor no less than 5 business days prior to my estimated return date to negotiate an extension of my leave should it be necessary.  If I fail to notify my supervisor, I will be scheduled to work my regular schedule beginning _____/_____/_____.  Failure to report for work on this date will be taken as an implied resignation from the organization.

I am applying for:

____ Medical Leave under the Family Medical Leave Act of 1993 (FMLA)

____ Medical Leave (not FMLA)

____ Personal Leave  

I also understand that if I am a benefits eligible employee with accrued paid time off (PTO or STD), it is the policy of Easterseals that these benefits are taken according to the current Easterseals policy during my leave. Any insurance premiums owed during my leave will be my responsibility.
_____________________________________        _____/_____/_____

Employee Signature




Date

_____________________________________        _____/_____/______

Supervisor Signature




Date

_____________________________________        _____/_____/______

Human Resources Signature


Date
Route:

Employee  ---- Supervisor  ---- Human Resources  --- cc: Payroll

HR:LOA 05/08
