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EXTENDED LEAVE OF ABSENCE FORM
Classified Staff & University Staff
	EID:        00      

	DATE:      

	LAST NAME:      

	FIRST NAME:
     

M.I.      

	POSITION:      
	DEPARTMENT:      

	SUPERVISOR’S NAME:      
	PHONE #:      


I request an extended leave of absence without pay effective as of the start of business on 

     

 and to end as of the close of business on      
month-day-year





        month-day-year

My reason for requesting leave:      
I understand that continuation of my group insurance coverage is contingent upon my making satisfactory arrangements for premium payments.]

Under the terms of this leave, I will expect your return to work on the first business day following the end of the leave. If circumstances arise that will prevent your return on that date, please contact me as soon as possible for further review.
Signature
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        Approved      Not Approved   

	Date
	
	
	Supervisor

	Date
	
	
	Supervisor

	Date
	
	
	

	Date
	
	
	Human Resources


Please send completed form to Human Resources and retain a copy for your files.  Upon the employee’s return to work, please fill out the return date in the appropriate box and send a copy to Workforce Systems.
Human Resources: University Services Building, Ste 217
hrsolutions@arizona.edu
Secure document upload
Note:   Upon the employee’s return to work, please sign below and forward a copy to Workforce Systems.








Employee returned to work on:


			


month-day-year





 				


Supervisor’s Signature
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