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NOTE:

Complete and submit this form, together with any required supporting documentation, for all voluntary absences (personal leaves, secondments, political leaves, training and education leaves) exceeding 4 weeks.  Submit this form for all employees, including casual employees who will be unavailable for work during the period specified on the form.

If the employee currently qualifies for the full-time or part-time benefits plan, and all or some portion of the requested period of leave will be unpaid, and the leave will exceed 4 weeks, the employee must also complete Part C. The employee does not give Part C to the Department; instead the employee submits it directly to the Staff Benefits office.
IMPORTANT:

Do not submit this form for funding secondments (that is, the only change to an employee’s employment arrangements is the source of funds).  Instead use the Change in Source of Funds form with the Secondment Agreement attached.

Do not use this form if there are no hours of work available for your employee.  Use the Seasonal/Temporary Layoff form instead.

Deadlines for submitting this form

Except under unusual circumstances that prevent the employee from doing so:

· Support staff must submit this form at least four weeks before the anticipated start date of the leave

· Academic staff must submit this form before the start of the academic term during which the requested leave would occur
Part A (to be completed by the employee) 

NOTE:

If you have any of the following payroll deductions, purchases, or memberships, you must either make alternate arrangements for payment or terminate the purchasing arrangement: 

· Bookstore purchases

· Recreational Services membership

· Parking

· Campus insurance

· University Club

· Garnishments

Please contact the appropriate unit (Bookstore, Parking office, etc.) directly.

If you have any of the following payroll deductions, they will cease while you are on unpaid leave and will restart automatically when you return: 

· United Way
· Alumni
· Heart & Stroke
· Canada Savings Bonds
· RRSPs
If you wish to make other arrangements, please phone the Payroll Department at 474-6632.

	1. Employee Information

	SURNAME:
	     
	U of M Employee No:
	     

	First Name:
	     
	
	
	

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

	Forwarding address for period of leave (if applicable):
	
	 FORMCHECKBOX 
 02
	Biweekly 

	     
	
	 FORMCHECKBOX 
 03
	Hourly

	     
	

	     
	


	2. Position Information

	Give the position information for every position you hold, and indicate whether this leave request applies.

	Position Number (if known):
	     
	Faculty or Unit:
	     

	Position Title or Rank:
	     
	Department:
	     

	Does this leave request apply to the above position?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	

	Position Number (if known):
	     
	Faculty or Unit:
	     

	Position Title or Rank:
	     
	Department:
	     

	Does this leave request apply to the above position?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	

	Position Number (if known):
	     
	Faculty or Unit:
	     

	Position Title or Rank:
	     
	Department:
	     

	Does this leave request apply to the above position?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	

	Position Number (if known):
	     
	Faculty or Unit:
	     

	Position Title or Rank:
	     
	Department:
	     

	Does this leave request apply to the above position?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	3. Leave Information

	 FORMCHECKBOX 
 Personal leave, unpaid, full time (maximum one year except for UMFA)

	 FORMCHECKBOX 
 Employee secondment, salary will be paid directly by University of Manitoba

	Note:
If this is a funding secondment (that is, the only change to your employment arrangements is the source of funds), do not submit this form.  Instead use the Change in Source of Funds form with the Secondment Agreement attached.

	Will you be paid an amount in addition to base salary?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes:
	
	

	 FORMCHECKBOX 
 Amount payable per week:
$
	     
	(employees on biweekly or hourly pay cycle only)

	 FORMCHECKBOX 
 Amount payable per month:
$
	     
	(employees on monthly pay cycle only)

	Please attach a copy of the Secondment Agreement.

	 FORMCHECKBOX 
 Employee secondment, salary will be paid directly by seconding institution

	Please attach a copy of the Secondment Agreement.

	 FORMCHECKBOX 
 Political leave, full-time—paid

	 FORMCHECKBOX 
 Political leave, full-time—unpaid

	 FORMCHECKBOX 
 Training/professional development—paid 

	 FORMCHECKBOX 
 Training/professional development—unpaid 

	Leave commences on (yyyy/Mth/dd):
	     
	Expected date of return to work:
	     

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


	4. Signature

	Please sign below to certify that this form accurately indicates your request for voluntary leave.

	
	
	     

	Signature
	
	Date (yyyy/mth/dd)


	Applicant’s name:
	     
	Faculty:
	     


Part B (to be completed by the Unit
NOTE:

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. Position Parameters While on Leave

	Complete this section only in the case of unpaid leaves (full or partial) and secondments.

	Check all that apply:

	 FORMCHECKBOX 

Step increases/increments will not be calculated against the period the employee is on leave

For support staff who receive a step increase on an anniversary date, the anniversary date will be postponed by the length of the leave.

For support and academic staff who normally receive an increase on April 1, the increase will be applied only if the employee has worked in the previous calendar year.

	 FORMCHECKBOX 

If employee elects to continue participation, employee is responsible for all benefits and pension costs (both the employee-pay share and the employer-pay share)

	 FORMCHECKBOX 

(If academic staff member) Travel allocations will not be made for an employee on leave

	If you did not check all three of the above boxes (if academic staff member) or both the first two of the above boxes (if not academic staff member), then special circumstances apply.

	 FORMCHECKBOX 

Special circumstances apply

If you select this option, you must attach a separate page describing the proposed arrangement and the circumstances in support of the proposed arrangement.


	2. Approvals and Signatures

	NOTE: If this applicant is an academic, the leave must be approved by the Board of Governors.

	Supervisor:

	Approval of leave:
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied
	

	Approval of arrangements indicated in Part B Section 1:
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied
	

	(If support staff)  
Guarantee that the employee will be able to return to work either in the position occupied at the time this leave commences or in a comparable position:
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied
	 FORMCHECKBOX 
 n/a

	Supervisor’s signature:
	
	
	Date (yyyy/mth/dd):
	     

	

	Second Supervisor (if employee has more than one supervisor):

	Approval of leave:
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied
	

	Approval of arrangements indicated in Part B Section 1:
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied
	

	(If support staff)  
Guarantee that the employee will be able to return to work either in the position occupied at the time this leave commences or in a comparable position:
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied
	 FORMCHECKBOX 
 n/a

	Supervisor’s signature:
	
	
	Date (yyyy/mth/dd):
	     

	

	Dean/Unit Head:

	Approval of leave:
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied
	

	Approval of arrangements indicated in Part B Section 1:
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied
	

	(If support staff)  
Guarantee that the employee will be able to return to work either in the position occupied at the time this leave commences or in a comparable position:
	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied
	 FORMCHECKBOX 
 n/a

	Dean/Unit Head’s signature:
	
	
	Date (yyyy/mth/dd):
	     


	This form prepared by:
	Name:
	     
	Phone:
	     
	Date:
	     

	Additional comments:
	     


Part C (to be completed by the employee and submitted directly to Staff Benefits office)

NOTE:

Complete and submit Part C to the Staff Benefits office, 180 Continuing Education Complex, in the following cases only:

· You currently participate in the full-time or part-time benefits plan, and/or 

· You are currently a member of the pension plan.

Call the Staff Benefits office at 474-7428 to confirm whether you currently qualify.
Questions?  For more information, please call Staff Benefits at 474-7428.
	1. Employee Information

	SURNAME:
	          
	U of M Employee No:
	     

	First Name:
	     
	
	

	Middle Name:
	      
	


	2. Leave Information

	Leave commences on (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)


For leaves without pay or secondments in which your entire salary is paid directly by the seconding institution, you have the option of continuing your participation in all university benefit and pension plans for which you are eligible.  If you choose this option, you must pay your share of the costs and, where applicable, the University’s share.  

Note that the choice you make at this time is binding for the duration of the leave.  Once you have indicated your decisions, you must read and sign the applicable acknowledgement or acknowledgements in Section 3.

· For information on costs and coverage, call the Staff Benefits office 474-7428. 
	Continue participation in insurance benefits (group life, dependant life, accidental death and dismemberment, supplementary health, healthcare spending account, dental)
	 FORMCHECKBOX 
 Accept
	 FORMCHECKBOX 
 Decline

	Continue participation in University pension plan 

Note for Geographic Full-Time (GFT) staff members: The University of Manitoba GFT Pension Plan is a non-contributory pension plan.  It is generally not advisable to participate in the plan while on leave.  You should consult with either the Staff Benefits Office or the University Medical Group before opting to continue your participation.
	 FORMCHECKBOX 
 Accept
	 FORMCHECKBOX 
 Decline


	3. Acknowledgement of Choices

	Read and sign the applicable statement or statements to acknowledge the choices you indicated in Section 2.



	If you elected to continue your participation in at least one of these plans, you must read and sign the following:

I wish to continue my participation in university benefit and/or pension plans as indicated above.  I understand that I am obligated to pay all required premiums. 

If I indicated that I wish to continue participation in the University pension plan, I understand that I will continue my participation in accordance with CCRA requirements on the basis of my base salary rate prior to this arrangement.  I certify that, during this period of leave, I shall not accrue any benefits under any registered pension plan or deferred profit-sharing plan of any employer other than the University of Manitoba.

	

	
	
	
	     
	

	
	Signature
	
	Date (yyyy/mth/dd)
	

	
	If you elected to continue your participation, you will be notified of the amount owing for each pay period, and will be will be asked to provide post-dated cheques.  If cheques are not received before the first pay period owing, your coverage will be terminated and will not be reinstated until you return to employment in a position that is eligible for coverage.

	


	

	If you elected not to continue your participation in one or both plans, you must read and sign the following:

I do not wish to continue my participation in university benefit and/or pension plans as indicated above.  I understand that my benefits coverage and/or pension plan participation, as applicable, will lapse until I return to employment in a position that is eligible for coverage.  At that time my former beneficiary designations, levels of coverage, and plan participation will be reinstated immediately, provided I return to the same eligible class of employment.

	

	
	
	
	     
	

	
	Signature
	
	Date (yyyy/mth/dd)
	

	
	
	


	
	
	
	
	
	
	

	
	FOR CENTRAL ADMINISTRATION USE ONLY
	
	
	

	
	Current benefit plan:
	     
	
	

	
	Info processed:
	
	Date (yyyy/mth/dd):
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