LEAVE REQUEST

Name







Date of Request



Department






Position




Dates of Leave Requested




 through 




Length of Leave Requested










Type of Leave Being Requested:

Family/Medical Leave (Maximum of 12 weeks (must have one year of service and 1,000 hours in prior year)


 Birth of a child in order to care for that child


 Placement of a child for adoption or foster care


 Employee’s serious health condition


 To care for a spouse, child or parent with a serious health condition


 Other (specify):










Leave of Absence (All vacation and/or sick time (if applicable) must be used before taking time off without pay)


 Short Term Leave (maximum of 60 days)


 Long Term Leave (over 60 days, maximum of six (6) months)

Do you have at least two (2) years of service with the Diocese of St. Cloud?



Leave for Serious or Critical Illness of a Family Member

 Immediate Family
Family Relationship 








 Extended Family
Family Relationship 








Funeral Leave


 Immediate Family
Family Relationship 








 Extended Family
Family Relationship 









 Jury Duty

 Military Leave
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *


 Approved


 Not Approved

Supervisor 






 
Date




Department Director






Date




Leave Request:  Form 312.1



Original: Personnel File


           Feb. 2004

