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NOTE:

This form is to be completed by the Faculty, Department, or Administrative Unit and submitted in hard copy to Human Resources  (309 Administration Building) for all absences of 20 working days or longer due to illness, motor vehicle accident, injury, compassionate care leave, or jury duty, and for all cases of work accommodation (e.g., an employee is returning to work part-time after a period of full-time absence or is returning to a different position that can accommodate the illness or injury, or is returning to the same position but with reduced or different duties in order to accommodate the illness or injury). 
If you are reasonably certain at the start of an employee’s absence that it will last for at least 20 working days, submit this form at the start of the absence.  If not, then submit this form on the 20th day that the employee is absent. 

EXCEPTION: In the case of work accommodation, submit this form immediately.

While the employee is on leave, note the following:

· If you want to override the rules that apply automatically to the leave based on the employee’s category and compensation group (for example, you wish to give the employee paid sick time even though the employee is not entitled to paid sick time), you must manually override the rules on the applicable timesheet.
· In the case of a partial absence or a progressive return to work, report the employee’s actual hours of work on the applicable timesheet every pay period.  For progressive return, use the transaction code 1016 or 1017.
When the employee returns to work, you must submit a Return to Active Status form, even if the employee is returning to work on the expected date of return.
Questions?  Click link for Contact: http://umanitoba.ca/admin/human_resources/services/hris/media/Data_Control_Contact_List.pdf  
	1. Employee Information

	SURNAME:
	     
	U of M Employee No:
	     

	First Name:
	     
	Employee Pay Category:
	 FORMCHECKBOX 
 01
	Semi-monthly

	Middle Name:
	     
	
	 FORMCHECKBOX 
 02
	Biweekly

	
	
	
	 FORMCHECKBOX 
 03
	Hourly


	2. Position Information (employee’s normal position)


	Position Number (if known):
	     
	Faculty or Unit:
	     

	Department:
	     
	Section (if applic.):
	     

	Position Title or Rank:
	     
	


	3. Absence Information

	Start date of leave (yyyy/Mth/dd):
	     
	Expected date of return to work:
	     

	(the day after the last day worked, even if not a normal work day)
	(if known) (yyyy/Mth/dd)

	Type of absence:

	 FORMCHECKBOX 
 Full absence

	 FORMCHECKBOX 
 Partial absence (employee working reduced hours to accommodate injury or illness) in employee’s normal position

	 FORMCHECKBOX 
 Partial absence (employee working reduced hours to accommodate injury or illness) in a different position:

	Employee is now working in:

	 FORMCHECKBOX 
 Previously existing position:

	Position Number:
	     
	Position Title:
	     
	Faculty or Unit:
	     

	Department:
	     
	Section (if applic.):
	     

	 FORMCHECKBOX 
 Newly created position

	For a newly created position, complete and attach a Position Profile form.  For a copy of the Position Profile form, click the link. 
HR Web Site

	

	3. Absence Information (continued)

	Reason for absence:

	 FORMCHECKBOX 
 Motor vehicle accident
	

	Did the motor vehicle accident take place outside Canada?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Is this absence linked to a previous long-term absence?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, enter the start date of the original absence (yyyy/Mth/dd):
	     
	

	Consult with your HR Consultant to determine whether a medical certificate is required.

	 FORMCHECKBOX 
 Injury at work
	

	IMPORTANT:
If you have not already done so, contact the University of Manitoba Environmental Health and Safety Office immediately to complete the paperwork for a potential WCB claim.

	Is this absence linked to a previous long-term absence?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, enter the start date of the original absence (yyyy/Mth/dd):
	     
	

	 FORMCHECKBOX 
 Illness, surgery, or injury (other than injury at work)

	Is this absence linked to a previous long-term absence?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, enter the start date of the original absence (yyyy/Mth/dd):
	     
	

	Consult with your HR Consultant to determine whether a medical certificate is required.

	 FORMCHECKBOX 
 Compassionate care leave

	Consult with your HR Consultant to determine employee’s eligibility for this leave and whether a medical certificate is required.

	 FORMCHECKBOX 
 Jury duty or appearance in court as a witness


	4. Signatures

	     
	
	
	
	     

	Unit name 
	
	Unit signature
	
	Date (yyyy/Mth/dd)

	
	
	
	
	

	     
	
	
	
	     

	Dean/Director’s name (if applicable)
	
	Dean/Director’s signature
	
	Date (yyyy/Mth/dd)

	
	
	
	
	


	This form prepared by:
	Name:
	     
	Phone:
	     
	Date:
	     

	Additional comments:
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