
Instructions on completing the “Leave of Absence Request Form” and Process  
(Use this form when absent from job duties for more than five consecutive work days; not for use when scheduling vacation)
STARTING THE PROCESS (If you have questions call Angie Koppen 608-265-3373)
Print and review Checklist on completing the Leave of Absence Request Form

Print and reference the Instructions for the process of requesting a Leave of 
Absence”

Go to Cooperative Extension Human Resources and find the Leave of Absence Request Form to fill out to make your request.
It is preferable that you discuss your need for a leave of absence with your immediate supervisor, as soon as possible after learning that you will need to be away from your job. If for some reason you are not comfortable having this conversation with your immediate supervisor, you can contact your county department head, district director (county-based), program director (campus-based) or the Cooperative Extension Human Resource Office, Angie Koppen, 608-265-3373 to request counsel.  The ability to take a leave of absence may depend on the availability of position coverage while you are on leave.  In some instances, additional input from other administrative offices may be needed before your leave of absence can be finalized.   If the leave of absence is unanticipated (e.g., medical emergency), please communicate with your immediate supervisor as soon as it is reasonable or feasible so your supervisor can assist in processing your leave status.  

Please submit the Leave of Absence Request Form at least three weeks prior to your need for a leave of absence so any resulting changes in pay and benefit status can be processed by the UW-Extension (UWEX) Payroll Office in a timely way. Coordinate with your department head or supervisor to create a detailed work schedule of how your work will be “covered” while you are on leave.  (Submit this information on your leave form, please list a detailed work schedule of how your work will be “covered” while you are on leave.)
PERSONAL INFORMATION
Check new or revised and then complete your personal and contact information.
REASON FOR LEAVE OF ABSENCE

Please check reason for leave and describe the nature for your reason for leave.

LENGTH OF LEAVE OF ABSENCE
Be sure to list all working days you will be gone from work starting with the first day of leave until your first day back to work.

Your amount of available leave appears on your monthly leave statement.  You can verify the leave you have available by calling the UWEX Payroll Office @ 608-265-9034.  If you need to take a leave of absence and do not have sufficient amount of paid leave, you may be able to request an “unpaid leave of absence”, also known as leave without pay (LWOP).  Leave without pay will reduce your annual allocation of vacation days and sick leave. Call UWEX Benefits (Jeanne Stuckert, 608-262-4857) for more benefits information.  In the “Paid Leave vs. Leave Without Pay” section, please indicate if you are taking a paid leave of absence, leave without pay, or both.  In some instances, you may not know the exact dates that you will be taking a leave of absence. Do your best to estimate the dates and the kind of leave that you will be using. 
Please submit an updated form and notify your supervisor once you know the actual dates and/or type of leave used so the necessary payroll adjustments can be made.    
PAID LEAVE vs. LEAVE WITHOUT PAY

When filling out the “Sick Leave” section of “Paid Leave vs. Leave Without Pay,” note that sick leave is approved for personal illness, injury, disability; direct care of an immediate family member; death of an immediate family member; birth or adoption of a child. Certification by a health care provider is required in advance when use of sick leave exceed five consecutive full work days, except where the use of such sick leave is approved in advance, pursuant to Family Medical Leave of Absence (FMLA).

Chart #1
If you are taking paid leave, indicate the type and hours of paid leave that you anticipate using during your absence.  For each column indicate Paid Leave Available and be specific about dates and hours for leave to be used.

Chart #2

If you are taking unpaid leave, indicate below the exact dates and total hours of leave without pay that you taking.  

EXTENDED LEAVE 
If you are requesting to use leave on an intermittent basis, please attach a detailed schedule of dates and leave amounts as well as entering this information on your Leave of Absence Request web based form.  Intermittent leave may be taken in 4 hour increments.

When filling out the “Extended Leave” section, note that UWEX’s Family Leave policy (UPG#16) provides for extended paid/unpaid leave for approved reasons (birth, adoption, care of family member, death of an immediate family member, etc.).  Leave beyond those amounts previously communicated and approved must be requested in advance (complete this section of a new Leave of Absence Form) and is subject to approval by the Cooperative Extension Dean’s Office. 

If you are unable to return to work on the dates you indicated at the time of your leave request, you must notify your supervisor prior to the end date you listed to discuss your need for continued leave.  (If your extended leave of absence request extends your leave beyond six months, please submit a revised request for “Extended Leave” to your immediate supervisor and you must provide a doctors statement for extended leave, extended leaves need to be approved by the Dean).  

COMPLETEING YOUR REQUEST OF LEAVE
When you have the form completed click on “submit”, print the form and sign it.  Keep a copy for your records.  Send your completed form to Angie Koppen, Cooperative Extension Human Resources, 432 N. Lake Street, Room 249, Madison, WI, 53706 or fax to 608-262-9462.  Questions, call 608-265-3373 or angie.koppen@uwex.edu
Make copies of all of your paperwork and keep for your files.

IMPORTANT REMINDERS AND THINGS TO DO WHILE ON LEAVE

According to FMLA and University leave policies (University of Wisconsin System UPG 10.11(1)(f), you must give advance notice of the need for leave as is reasonable and practical.  As an employee, you may schedule leave as medically necessary but must provide a written schedule of absences to the extent possible.  Non-emergency leave (especially subsequent intermittent or partial leave) may be scheduled “after reasonably considering the needs of the employer” so it does not unduly disrupt operations.  You meet this requirement by providing a written schedule of proposed absences that is sufficiently definite to allow the scheduling of replacement workers, if needed.  If your leave schedule is not “sufficiently definite” at the time of your request, or if other arrangements are necessary prior to taking leave, please attach additional information to describe your situation.

Continue to submit monthly leave reports to your immediate supervisor while taking a leave of absence.  Indicate the type of leave (vacation, sick, personal, leave without pay) you are taking to cover your leave of absence.    

Please keep your office informed of your plans to return to work. 

A physician’s or other treating health professional’s statement attesting to your fitness to return to your work responsibilities should be submitted to the CE Human Resources Office, Angie Koppen, 249 Extension Building, 432 North Lake St., Madison, WI 53706 following leave of absences for personal medical reasons.  Please try to submit this prior to coming back to work or shortly there after.   

Consult with your district director, program director or human resources development director several weeks in advance of your return to discuss what steps are needed to ensure a smooth transition back to your workplace.

A return-to-work conference might need to be scheduled prior to your return to work.  
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