
 

Human Resource Services 

REQUEST FOR LEAVE

Instructions 

All employees requesting a leave of absence must complete this form and submit it for 
approval. 

1. Complete the Employee Section in detail and submit the form to your 
immediate supervisor. 

2. Leaves of absence require Governing Board approval.  Therefore, submit the 
request at least two (2) weeks in advance to allow time for routing and 
placement on the Board Agenda. 

3. Family leave may provide up to twelve (12) work weeks of unpaid leave.  
Family leave runs concurrently with the use of accrued sick leave and any 
other paid leave.  Exception:  Maternity Leave. 

4. Faculty are required to notify the Assistant Superintendent/Vice President for 
Instruction in writing no later than November 15th of the Fall Semester or 
March 15th of the Spring Semester, whichever is the concluding semester of 
the leave, of his/her intention to terminate employment. 

5. Employee rights remain in force during a leave of absence and the position on 
the salary schedule remains constant. 

6. Failure to return at the expiration of the leave will be considered voluntary 
resignation. 

 
Disapproval at the Division or Executive Administration level will terminate the leave 
request.  However, both an approval and disapproval must be forwarded to Human 
Resources Services for further review.  Human Resource Services will review for legal 
compliance and place the leave request on the Governing Board Agenda, if appropriate. 
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Human Resource Services 

REQUEST FOR LEAVE FORM
Name: Date: 

Department/Office: Position: 

Request (check one): 

 Personal  Family*  Military  Educational  Medical* 

HR / Request_for_Leave– 12/2006 

 Maternity/Disability 

Percentage Leave Requested: % Other: 

Reason for Leave: 

Beginning Date of Leave: Ending Date of Leave: 

I understand that if I am granted a leave without pay, I will not accrue sick leave or vacation leave. I may choose 
to continue my insurance coverage by arranging for full payment in Human Resource Services. 

________________________  
Date 

______________________________________________________________  
Employee’s Signature 

Employee 

NOTE: Give this request to your immediate supervisor. 
* Medical leave runs concurrently with the family leave as provided by the Family Medical Leave Act and 

California Family Rights Act and requires physician verification. Maternity Leave does not run concurrent 
with the Family Leave Act. 

    Disapprove (state reason and forward to Human Resource Services)  Approve 

State reason and /or comments: 

Department 

________________________  
Date 

______________________________________________________________  
Supervisor/Chair/Director 

 Approve    Disapprove (state reason and forward to Human Resource Services): 
 

Division 

________________________  
Date 

______________________________________________________________  
Dean/Director 

Executive 
Administration  Approve as Recommended   Approve as Amended: 

 Disapprove (state reason and forward to Human Resource Services): 

 

________________________  
Date 

_____________________________________________________________  
Executive Administrator 

NOTE:  Send to Human Resource Services after Executive Administrator signature. 

 Approve  Disapprove 
Recommendation: 

 With/Without Pay  With/Without Benefits  No Effect on Benefits 

Comment: 

Human 
Resource 
Services 

________________________  
Date 

______________________________________________________________  
Vice President or Manager 

Board 
________________________  
Board Approval Date   

Original – Human Resource Services  Copy – Payroll 
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