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Leave of Absence Request Form
***All leaves should be requested 30 days prior to leave begin date***
Name:							Date: 
Department:						Position: 
Employee #:   						Benefit Certificate #:			Class: 
Type of Leave Requested: (choose one only)
	
	Maternity Leave*
	
	Paternity Leave*
	
	Medical Leave *
	
	Educational Leave

	
	Personal Leave
	
	Adoption Leave*
	
	Compassionate Leave*
	
	Other: (describe)


*Some types of leaves require medical or legal verification.

Start Date of Leave: ________________ 	Expected Return Date: ________________

_____ I have attached the required medical or legal documentation to support leave.

Rationale for Leave: (or attach letter) 
														
														

Benefits while on leave: All leaves must be approved by your Department Manager and Human Resources (and in some cases Sun Life) prior to your last day worked. Failure to do so may result in discontinuation of benefits. Associates may choose to continue their benefits while on leave at their cost or discontinue benefits. 

_____ I choose to continue Sun Life benefits and will provide post-dated cheques or cash in the amount of  

$____ /month for the duration of my leave, prior to my last day worked. 

[bookmark: _GoBack]_____ I choose to continue Great West Life RRSP/DPSP benefits- reach out to the HR Mgr of Wellness Programs for this option. I understand that the employer’s matching contribution will be made in one lump sum payment within 2 weeks of first day back at work. This eligible amount will be equal to the DPSP eligible amount contributed in your last 12 months prior to leave. (This option is available to all types of leave except Personal).  

_____ I choose to discontinue     Sun Life      RRSP/DPSP benefits while on leave. I understand I am not guaranteed benefits upon my return from leave and may lose my benefit class and status and may have to provide evidence of insurability to the benefits provider upon my return. I understand that any costs associated with this are my responsibility.

By signing this document, I verify this information to be accurate to the best of my knowledge. I also understand it is my responsibility to provide my department manager 30 days’ notice of my intent to return to my position.

												
Associates Signature						Date 	
Approvals

														
Department Manager (Print)			Signature				Date
														
HR Mgr of Wellness Programs (Print)		Signature				Date
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