[image: image1.jpg]“ 7 W RCCHC

Roanoke Chowan Community Health Center






REQUEST FOR LEAVE OF ABSENCE 


1.
I, ___________________________________ request a leave of absence from_________________

                       (Employee Name)                                                                                  (Location)

   _______________________, effective_____________ for the following reason: _________________
                             (Department)                               (Date)






   ________________________________________________________________________________

   I plan to return to duty on_____________________________________.

                                                                                    (Date)

 2.
        Employees with Benefits: Please check below indicating whether you wish to continue or cancel your

        insurance coverage while on Leave of Absence.  Employees on a paid LOA must continue all benefits

        until the Leave changes to an unpaid LOA.  An unpaid LOA will be allowed to change/drop benefit 

        elections.








CONTINUE

CHANGE


Medical Plan



_________

_______



Dental Plan



_________

_______



Basic Life



              _________

_______



Additional Life



_________

_______



Long-term Disability


              _________

_______



Dependent Life



_________

_______

If you would like to continue your coverage, you will be responsible for paying applicable premiums during your unpaid leave.  Payments should be made in HUMAN RESOURCES.  If payments are NOT made when due, your coverage will be discontinued.  Discontinued coverage can be reinstated only after a new application is submitted and a waiting period satisfied.  You should contact the Human Resources Department upon return from Leave of Absence to complete this application.

3.
While on an unpaid Leave of Absence, employees will not accrue benefits (i.e. PDO).

4.        An employee returning to work from LOA (non-FMLA) will be restored to prior position, if it remains 
       available.  If the position is not available, you may apply for other vacancies.

5. 
An employee must be cleared through their provider before returning to work if the reason for the Leave of Absence is    medical and must provide a note from their provider releasing them to return to work to full duty with no restrictions. 

6.
If an employee wishes to return to work sooner than the expected date, or if you find that you are unable to return by the expected date, you should contact your Center Manager.  An employee’s Leave of Absence


(Personal, Illness or Disability – including Pregnancy) may be cancelled and employment terminated

according to the following:

a. Accepts employment with another employer.

b. Is released to return to work by a physician but does not do so.

c. Does not return to work or notify supervisor of intent to return after
expiration of granted leave.

Whenever possible, employees are requested to return to work on a Monday.

__________________________________________
_______________________________________________
Manager Signature                               Date

Employee Signature                               Date

__________________________________________
Human Resources Signature                    Date
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