Leave Without Pay (LWOP) Request


Rapides Parish Library










411 Washington Street












Alexandria, LA 71301












318-445-6436











(fax)   318 – 445 – 1721
Name  _______________________________________________   Date _____________________________________________
Department ____________________________________________ Title______________________________________________ 

Status    (  Full Time   (  Part Time    ( Hourly
Request for ____________ hours LOA for the period

Beginning    _______________ 

Ending   _______________



(  Without pay

                  
Date




Date
All requests for paid or unpaid Leave of Absence must be accompanied by the
appropriate documentation (e.g. Military Orders, Subpoena, etc.)

Reason:
(  Personal 
(  Jury Duty    (   Military     (  Education     (   Medical












(not eligible for FMLA)
Details:  
In cases other than leave requested for military or jury duty, I make this request for a Leave of Absence without Pay with the full understanding that: (a) my current job may be eliminated during the term of my leave of absence; (b) the vacancy created by my absence may be filled by another employee; (c) in the event that my current job is eliminated or filled by another employee, I may be considered for other positions within the company that would be comparable to my former position; (d) in the event that no such comparable position is or becomes available during the one month period following the termination of my leave of absence, my status will be changed to that of a terminated employee; (e) Leave accruals will cease; and (f) holiday pay is not available during Leave of Absence.
I understand that if I do not return ready to work by the above date or contact my Supervisor or Manager, I will be considered to 
have abandoned my job.

Employee Signature _____________________________________________   Date ____________________________________
LEAVE APPROVAL
Supervisor/Manager ______________________________________________  Date ___________________________________
HRM __________________________________________________________  Date ___________________________________
PAYROLL INSTRUCTIONS

