	           REQUEST FOR
UNPAID PERSONAL LEAVE
Unpaid Personal Leave (1 to 6 days)
Unpaid Personal Leave (long term)




 Human Resources • 640 A  Street • Springfield, OR  97477
 (541) 726-3203 • Fax: (541) 726-3315  Email: hr@springfield.k12.or.us


	                 



When the need for unpaid personal leave is anticipated you must complete this written request, have it signed by your Administrator, and submit it to Human Resources. Approval or denial of your leave will then be determined based on the current Collective Bargaining Agreements and School District Policy.  You may Fax, email or deliver your request to Human Resources.  If you any questions you may contact Human Resources at (541) 726-3203.  

EMPLOYEE INFORMATION – Please Print

NAME:  ____________________________  SIGNATURE:  __________________________   PHONE NUMBER: ________________

MAILING ADDRESS (Include Zip Code): __________________________________________________________________________
						(Street)			(City)		(State)		(Zip)			
     LICENSED       	     CLASSIFIED     	     ADMINISTRATOR/DIRECTOR/SUPERVISOR/CONFIDENTIAL

SCHOOL/BUILDING:  _____________________   POSITION:  _______________________    FTE/HOURS PER DAY: _______________    

Please provide a brief explanation for your absence:  _______________________________________________________________________________

______________________________________________________________________________________________________________________________________
	
I AM REQUESTING THE FOLLOWING UNPAID PERSONAL LEAVE:  

   Unpaid Personal Leave1 - 1 to 6 days

I am requesting  __________total number of day/s of personal leave on the following date/s:  _____________________

I will use ______________ day/s of paid personal leave and _____________ day/s of unpaid leave. 
								                         
         	_______   I understand I am required by contract to use paid personal leave prior to using unpaid leave.   

   Unpaid Personal Leave1 – Long Term (all or part of a school/work year) 

Leave to start on: ________________________		Return to work date:_______________________


For Long Term Leave Only Please Read and Initial:

________     I understand granting of a long term leave is at the sole discretion of the District and the District must be 
                      able to find a qualified replacement.	  
________     I understand the leave is unpaid and there will be no accrual of seniority or benefits while on leave.        
________     I understand that unpaid leaves are limited to one (1) in a three (3) year period.  
________     I understand that no leave will be granted for an employee to assume other employment unless the leave     
     is judged by the District to be of benefit to the District.			
________     I understand that employees on an approved leave of absence through the end of a school year must 
                      deliver to the District written notice of intent to return to employment for the subsequent school year.   
                      Notice must be received no later than April 1 of the school year the leave is taken.  
________    I understand that failure to deliver timely written notice will constitute resignation of employment effective 
    date notice was due. 
[bookmark: _GoBack]

Administrators/Supervisors Signature: ________________________________________________   Date: _________________


 1 For Springfield Education Association (SEA) members, refer to Collective Bargaining Agreement – Article VIII. - Unpaid Leave. For Oregon School Employees Association (OSEA) members, refer to Collective Bargaining Agreement – Article 13.10 Unpaid Personal Leave (Short-Term) and Article 13.11 Unpaid Personal Leave (Long-Term).
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