City of Madison

APPLICATION FOR LEAVE OF ABSENCE WITHOUT PAY

or MEDICAL/DISABILITY LEAVE WITHOUT PAY
Employee: Submit Application to Department/Division Head.

HR approval for longer leave needed in accordance with APM 2-31.

For Medical/Disability Leave Without Pay, submit supporting medical documentation to Human Resources.
Employee Name      

Telephone      

Position Title      

Department      

	Category of Leave Requested (check one)

 FORMCHECKBOX 

Leave of Absence Without Pay (non-medical)
Provide explanation below.
 FORMCHECKBOX 

Medical/Disability Leave Without Pay:

Submit medical provider statement of need for absence to Human Resources, Rm. 501 City-County Building
	Leave Time Requested
Start Date:      

End Date:      

(First full day without pay)
Number work days:      

Estimated date of return to work:      


	Explanation of Non-Medical Leave Request:
     

	Employee Request
	Department Review

	
	 FORMCHECKBOX 

Approved
	 FORMCHECKBOX 

Denied

	
	 FORMCHECKBOX 

Confirmed Medical Statement with HR
	 FORMCHECKBOX 

Non-Medical

	Employee Signature
Date
	Department/Division Head
Date

	
	(final for leave within contract, policy limits)
Copies:
 FORMCHECKBOX 
 Human Resources
 FORMCHECKBOX 
 Payroll
 FORMCHECKBOX 
 Employee

	HR Review (for leave exceeding department approval limit)
	Extension Review

	 FORMCHECKBOX 

Approved
	 FORMCHECKBOX 

Denied
	Leave extended to (date)


	HR Director or Designee
Date
	HR Director or Designee
Date

	Copies
 FORMCHECKBOX 
 Department 
 FORMCHECKBOX 
 Employee
 FORMCHECKBOX 
 Payroll
	

	(OFFICIAL USE)


11/13/2008-APM2-31LWOPapp.dot

