
GLENCOE-SILVER LAKE ISD 2859 
REQUEST FOR LEAVE OF ABSENCE 

This form is to be completed if requesting more than 5 consecutive days off, as this may qualify as a leave of absence. Employees 
who wish to request a leave of absence for any reason should submit this form to the Superintendent to begin the request 
process. Requests should be made as much in advance as possible or at least 30 days prior to the anticipated start date, or as 
outline in their Master Agreement. 

Employees are encouraged to ask questions to the Superintendent or Payroll Coordinator, because even though the 'rules' of 
leaves are the same, how they impact an employee may differ based on their role and circumstance. These 'rules' include State & 
Federal Law, Master Agreements, Policy, and Practice.  

Employee Information: 
Employee Name:        

Work Location: Position/Job Title: Hours Scheduled Per Day: 

Leave Information: 
Anticipated Leave Start Date (first date of absence from work):      

Anticipated Leave End Date (first date of work after leave):     

Total Number Days of Leave Requested:      

If leave will be intermittent, list expected schedule:  

Please check the appropriate reason for your leave of absence and provide copy of medical certification forms. 
☐ Birth & Bonding Leave; For the birth of or bonding with a child, or placement of a child with you for adoption or foster care 
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WH-380-E.pdf 
 
☐ Medical Leave for your own serious health condition  
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WH-380-E.pdf 
 
☐ Family Leave - You are needed to provide care for another individual due to their serious health condition.  
Please list relationship and name of individual you are caring for : Click or tap here to enter text. 
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WH-380-F.pdf 
 
☐ Safety Leave -Request for leave due to domestic abuse, sexual assault, stalking, of yourself or family member 
 
☐ Military Related Leave/Active Duty Leave, or Military Caregiver Leave for service member with a serious injury or illness 
https://www.dol.gov/sites/dolgov/files/WHD/legacy/files/WH-384.pdf 
 
☐ Other (describe):Click or tap here to enter text. 
 

How do you intend to be compensated while on leave? 
☐ I will use my accrued time off balances (sick/esst, personal, comp and/or vacation) and be paid by GSL using FMLA. 

• Wage and employee benefit deductions will continue to occur if time off balances are available. If balances are depleted, 
leave absences will be without pay and payment arrangements for the employee cost of benefits may be required.  

☐ I will be applying for MN Paid Leave for the dates listed above and understand the following:  
• ☐MN Paid Leave will make payment directly to employee 
• ☐MN Paid Leave will pay only a portion of regular earnings and said earnings are not eligible for TRA/PERA 

contributions due to the earnings not being paid by GSL 
• ☐Employees who apply for MN Paid Leave will be placed on unpaid leave with GSL for dates listed in MNPL request 
• ☐While using MNPL, benefit coverage will continue and employees will be responsible for paying for cost of their 

benefits out of pocket or make payment arrangements with GSL prior to leave 
• ☐Employee will keep MN Paid Leave and GSL informed of leave status and provide documentation or updates as 

required. 

Employee Signature: 
     

Date Submitted: 
 

Superintendent Signature of Approval: 
 

Date Approved: 
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