SAINT FRANCIS UNIVERSITY
APPLICATION FOR LEAVE OF ABSENCE

Name

Position Date of Hire

Type of Leave Requested:
1 Medical
1 Family

1 Personal (please explain)

Anticipated Period of Time Requested:

From to [ Intermittent

Staff and 12 month faculty complete. Amount of earned sick or vacation days to be used during
leave (Anticipate if necessary):

Sick leave hours days
Vacation leave hours days
Leave without Pay hours days

All family and medical leave requests are to be made in accordance with the Family and Medical
Leave of Absence Policy and must be submitted to the employee’s supervisor at least 30 days
prior to the date the leave is to begin, providing this notice is possible. All FMLA requests
must be approved by the Director of Human Resources in accordance with the FMLA
guidelines. Leaves of absences may be extended beyond 12 weeks, providing a written request
is submitted, and the extension is approved by the university administration. Personal leaves will
be considered in accordance with the policy in the staff handbook.

Signature of Employee Date
Approved:
Supervisor/Department Director Date

Final approval of leave in accordance with the guidelines of the Family and Medical Leave
Act of 1993 (FMLA leave requests only):

Director of Human Resources Date

01/15



