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Academic Student Employee (ASE)

Long-term Medical and Family-Related Leave
Department Checklist
This checklist may be used when ASE requests a leave

of absence for medical or family reasons.

	Employee Name:
	Last 
     
	First
     
	Middle Initial
     

	Department:       

	Employee Information Packet:



 FORMCHECKBOX 
  Leave of Absence Request
 FORMCHECKBOX 
  Declaration of Relationship
 FORMCHECKBOX 
  Medical Certification

 FORMCHECKBOX 
  Return to Work Certification

	Date Provided to Employee:

     
	
	By (name of department employee):

     
	Method:

 FORMCHECKBOX 
  In Person

 FORMCHECKBOX 
  Certified Mail (Return Receipt Requested)

	
	
	
	

	Eligibility Requirements

	Requested start date:      
	Anticipated end date:      
	Reason for Leave:

 FORMCHECKBOX 
 Childbearing and related medical conditions
 FORMCHECKBOX 

Own Serious Health Condition (Except childbearing)

 FORMCHECKBOX 

To Care for a Newborn

 FORMCHECKBOX 

To Care for a Newly Adopted Child, or a Child Recently Placed into Employee's Foster Care

 FORMCHECKBOX 

To Care for a Child, Spouse, Domestic Partner or Parent With a Serious Health Condition

	Employee has a salaried ASE appointment in the following Title/Title Code (check all applicable):

 FORMCHECKBOX 
 Teaching Assistant (TC 2310/2311) in the  FORMCHECKBOX 
Fall  FORMCHECKBOX 
Winter  FORMCHECKBOX 
Spring 

       in AY       at    %
 FORMCHECKBOX 
 Teaching Fellow (TC 2300/2301) in the  FORMCHECKBOX 
Fall  FORMCHECKBOX 
Winter  FORMCHECKBOX 
Spring 

       in AY       at    %
 FORMCHECKBOX 
 Associate_In (TC 1501/15021) in the  FORMCHECKBOX 
Fall  FORMCHECKBOX 
Winter  FORMCHECKBOX 
Spring 

       in AY       at    %

	

	Is employee eligible for Long-Term Leave?

 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No
	Start Date:         End Date:      


	Paid long-term leaves per Article 17 of the ASE contract allow eligible ASE up to 4 weeks in an academic year.  If multiple long-term paid leaves have been granted to an eligible ASE, is the total length of paid leave(s) no more than 4 weeks? (May use PPS “HOA” screen to check for any approved long-term leave already granted)

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No      Length of total leaves:        week(s)
	If additional unpaid leave has been granted an ASE above and beyond the maximum length of 4 weeks, please indicate:

State Date of Unpaid Leave:      
End Date of Unpaid Leave:      

	Actions

	 FORMCHECKBOX 

Medical Certification 

Date Received:       
 FORMCHECKBOX 
  Not applicable
	 FORMCHECKBOX 

Declaration of Relationship Form 

Date Received:       
 FORMCHECKBOX 
  Not applicable
	 FORMCHECKBOX 

Copy of Approved (or Denied) Leave Request Form Given to Employee

Date:       

	To Labor Relations/Grad Division:

 FORMCHECKBOX 
  Copy of Approved Leave of Absence Request Form

Date:       
	 FORMCHECKBOX 
  Received Return to Work

      Certification (if applicable)

Date:       
	 FORMCHECKBOX 

Enter long-term leave start/end dates and pay status (LWP, LWOP), and leave type in PPS using “ELVE” screen.  PPS Codes:  LWP=07; LWOP=08; Other leaves=99; 
Date:       

	

	Whether leave is approved or denied, all documents (see checklist below) pertaining to ASE Leave covered by Article 17 of the ASE contract are to be retained for at least three (3) years.  All medical records should be maintained in a confidential manner.

	· ASE Leave Department Checklist

· All Correspondence Pertaining to the leave

· Leave of Absence Request Form
	· FML Medical Certification (if applicable)

· Return to Work Certification (if applicable)

· Declaration of Relationship (if applicable)
	


RETN: 3 YEARS







