	
	
	

	
	
	



	Administrative Manual Policy 8.14

Attachment A
EMPLOYEE SHARE LEAVE REQUEST (PART A)



	Employee Name (Print): 


	Date:



	Home Address:



	Patient Name: (Print)
	Patient Relationship:

 [image: image1.wmf]Self        [image: image2.wmf] Spouse     [image: image3.wmf] Child

	Reason for Request: 

[image: image4.wmf] Life Threatening     [image: image5.wmf] Terminal                       [image: image6.wmf] Resulting in Substantial Permanent Disability

[image: image7.wmf]None of the above
Please explain why you checked this box: (This detailed explanation will assist the committee with decision making.  Add additional sheets if necessary.)



	Date all leave has been/will be exhausted:



	Total Hours Requested by Applicant: 



	 I verify that I have been provided with an Authorization for Disclosure form and a Physician’s Statement for Share Leave Request (Part B), and I understand their purpose.

	Employee/Representative’s Signature:

· 
	Date:

                                                                                            

	OFFICE OF HUMAN RESOURCES

	Has applicant completed six months of successful performance?                                           [image: image8.wmf]Yes   [image: image9.wmf]No

Has applicant exhausted all accrued leave?                                                                            [image: image10.wmf]Yes   [image: image11.wmf]No

If not, when will it be exhausted:                                             

Has applicant exhausted all workers’ comp indemnity payments  (if applicable)?    [image: image12.wmf]N/A    [image: image13.wmf]Yes    [image: image14.wmf]No

Has applicant applied for LTD if they have been off work for 90 calendar days?                     [image: image15.wmf]Yes   [image: image16.wmf]No

If yes, LTD status:

If no, why not?



	COMMITTEE DECISION

	Approved:                                                                                                                                 [image: image17.wmf] Yes     [image: image18.wmf]No

If yes, number of hours:                                Beginning:                                   Ending:_______________
Comments/Reason for Denial:  
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