[image: image1.png]


Faculty Sick Leave Tracking Form
Faculty Name _________________________________________________________     EMPL ID ____________________________________
Department Name______________________________________________________
	Day 
1
(Date)
	Day 
2 (Date)

	Day 
3 (Date)

	Day 
4
(Date)
	Day 
5
(Date)
	Day 
6
(Date)
	Day 
7
(Date)
	Day 
8
(Date)
	Day 
9
(Date)
	Day 
10
For 9 month employee
Notify
Dean
(Date)
	Day 
11
(Date)
	Day 
12
For 10 month
employee
Notify
Dean
(Date)
	Day 
13
For 11 month employee
Notify
Dean
(Date)
	Day 
14
(Date)
	Day 
15
For 12 month 
employee
Notify
Dean
(Date)
	Day 
16
(Date)
	Day 
17
(Date)
	Day 
18
(Date)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please write the date of absence for the faculty member under the day.  When a faculty member has reached the following number of days of actual leave, please notify the College Dean:
     9 month employee = 10 days
   10 month employee = 12 days
   11 month employee = 13 days
   12 month employee = 15 days
When a faculty member has reached the following number of days of actual leave, and a health care provider’s note has been received by the department, please have the chair and dean sign and date the form and forward a Job Data Change Form to the Office of the Provost:
     9 month employee = 13.5 days
   10 month employee = 15 days
   11 month employee = 16.5 days
   12 month employee = 18 days
Please note that this Faculty Sick Leave Tracking Form should not be forwarded to the Office of the Provost.  Any written notification to that office should be limited to payroll paperwork, i.e., the Job Data Change Form.
Signature of the Chair____________________________________________________  Date________________________________
Signature of Dean _______________________________________________________   Date________________________________
Sick Leave Tracking Form Updated 10-23-09
Sick Leave Tracking Form 10-20-09

Checklist for Deans:
⁯
Contacted by Department Chairperson of faculty member’s illness/intent to go on long term sick leave
⁯
 Informal discussion with Provost regarding situation
⁯
Faculty Sick Leave Tracking Form received from Department Chairperson (do not forward to Office of Provost)
⁯
Note from health care provider regarding faculty member’s inability to work (do not forward to Office of Provost)
⁯
Job Data Change Form (to advise changing salary to 75% for 5 mos) to Office of the Provost
⁯
Notify faculty member of long term sick leave approval
⁯
Set reminder at 4.5 months to follow up on faculty member’s intent to return

⁯
If returning: forward Job Data Change Form (to reactivate at 100% salary) to Office of the Provost
⁯
If not returning: contact Provost regarding next steps:
· possible extension of sick leave
· place on long term disability
· termination
Sick Leave Checklist for Deans Updated 11-04-09
Sick Leave Checklist for Deans 10-23-09
