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Application for Leave of Absence


PART 1:     To be completed by Employee and submitted to immediate Supervisor
	      (If necessary, can be completed by Supervisor or Human Resources with information 
provided by the Employee or the Alternate Contact listed below.)

Name of Employee:	____________________________________________________________
Title/Department:	____________________________________________________________
Name of Supervisor:	____________________________________________________________
Period of Leave Requested:

First day of leave: _______________	Return to work date: _______________

Reason for leave (check one):
_____	Employee’s medical condition
_____	Employee’s spouse, dependent or other family member medical condition
_____	Other (please provide brief explanation):  ___________________________________________
		_____________________________________________________________________________
Employee contact information while on leave: 
Employee Name: ___________________________________________  
    Phone: ________________________    E-Mail: __________________________________
Alternate Contact Name: ___________________________________ Relationship: ___________________  
    Phone: ________________________    E-Mail: __________________________________
By signing this, I authorize discussions between my contact(s) listed above, if not myself, and the Lake Michigan College Human Resources department.

Employee Signature: ______________________________________   Date: ______________
(If necessary, Supervisor or Human Resources can sign indicating that this information was
provided by the Employee or the Alternate Contact listed above.)


PART 2:     To be completed by immediate Supervisor and submitted to Human Resources
	     and divisional Vice President.

___  Approved   ___ Denied   Rationale for recommendation: _________________________________________

_____________________________________	_________________________
Supervisor’s Signature				Date


PART 3:     Determination of divisional Vice President

___  Approved   ___ Denied   Rationale for recommendation: _________________________________________

_____________________________________	_________________________
Signature of divisional Vice President		Date


PART 4:     Determination of Human Resources

___  Approved   ___ Denied   Rationale for recommendation: _________________________________________

_____________________________________	_________________________
Human Resources Signature			Date
