
Leave of Absence Request Form

Any unpaid absence lasting longer than 5 calendar days qualifies as a Leave of Absence (LOA).  All LOA’s must be requested in advance, and approved by Management.  

If you would like to request leave under the FMLA, please consult with Human Resources.  This form is NOT to be used for FMLA requests.

The following information is necessary to be considered for a LOA.  Please complete, sign, and return this form to your Supervisor or Placement Consultant as far in advance as possible, but not less than 7 calendar days before the absence is to begin.

____________________________________________

___________________________________________

Employee Signature / Date 



Supervisor Signature / Date

While every effort will be made to return employees to the same position after LOA, this cannot be guaranteed.  Priority will be given to the business needs of Company.  Another suitable position with similar wages and duties may be considered, if available. 
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Approval______________________________________________________________





Health Premium Due _________________	Dental Premium Due ________________
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