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Sample request for leave of absence form
All employees requesting a leave of absence or medical leave with or without salary are required to apply with this form. All employee requests for leave(s) of absence must be reviewed and approved/denied by the supervisor/manager/employer. No leave of absence is officially approved and/or denied, until this form is completed by both the employee and the supervisor/manager/employer.
Date of request for leave of absence: ___________________ 

Employee name: __________________________________ 

Employee number: ________________________________ 

Job title: ________________________________________ 

Department: __________________________ 
Supervisor/Manager: ____________________

Start date of employment: __________________

Years of service: ___________________________

Employee is  FORMCHECKBOX 
 Full-time   FORMCHECKBOX 
 Part-time  FORMCHECKBOX 
 Dependent contractor  FORMCHECKBOX 
 Casual employee
I hereby request a leave of absence as follows: 

Reason for leave of absence: 
 FORMCHECKBOX 
 
Maternity/pregnancy 

 FORMCHECKBOX 

Parental  

 FORMCHECKBOX 

Adoption  
 FORMCHECKBOX 

Compassionate care

 FORMCHECKBOX 

Family related

 FORMCHECKBOX 

Personal emergency/sickness/illness

Reason for personal emergency/sick leave (refer to policy):______________
 FORMCHECKBOX 

Educational leave 

 FORMCHECKBOX 

Sabbatical 

 FORMCHECKBOX 

Medical absence of employee

 FORMCHECKBOX 

Medical absence because child is critically ill
 FORMCHECKBOX 

Emergency leave-Declared emergency 

 FORMCHECKBOX 

Personal leave 

 FORMCHECKBOX 

Union business 

 FORMCHECKBOX 

Reservist/Military leave 

 FORMCHECKBOX 

Jury duty/court leave 
 FORMCHECKBOX 

Organ donor leave

 FORMCHECKBOX 

Victim of crime 

 FORMCHECKBOX 

Citizenship ceremony 

 FORMCHECKBOX 

Critical illness of employee

 FORMCHECKBOX 

Short-term disability 

 FORMCHECKBOX 

Long-term disability
 FORMCHECKBOX 

Other 

Specify: _______________________ 

Is the leave:

 FORMCHECKBOX 
 
Unpaid

 FORMCHECKBOX 

Paid


Duration: 
Leave of absence begins: ___________________ 
Leave of absence ends: ____________________ 
# of days on leave: ________________
Return date from leave of absence: ___________________ 
 FORMCHECKBOX 
 
Return date undetermined at the moment but will be confirmed at a later date by employee on ______________ (such date may be during the leave i.e. medical leave with doctor’s note after a follow up medical appointment)
Benefits and entitlements: 

Will benefit plan continue during leave of absence? ____ Yes _____ No

I hereby request the following benefits be continued during the leave of absence: 
 FORMCHECKBOX 

Group insurance benefits plan
 FORMCHECKBOX 

Health insurance 

 FORMCHECKBOX 

Dental insurance 

 FORMCHECKBOX 

Life insurance 

 FORMCHECKBOX 

Personal accident Insurance 

 FORMCHECKBOX 

LTD 
 FORMCHECKBOX 

All of the above
 FORMCHECKBOX 

Other (specify) ____________________ 
I agree to make arrangement with payroll for the payments of my share of the benefits plan during the leave. Initials__________

Note that vacation time but not vacation pay will accrue for statutory (required by law) or paid leaves of absence except for sabbaticals and educational leaves and certain unpaid personal or family leaves. Initials__________

Supporting document for leave (attach hereto): 

 FORMCHECKBOX 

Maternity/pregnancy, parental, medical, illness, child is critically ill, compassionate care leave of absences must be supported by certification of a healthcare provider; medical leave certification must include the reason (general diagnosis), anticipated date of return (prognosis) and all other requirements stated in law such as what can the employer do in the form of accommodation to return the employee to work.

 FORMCHECKBOX 

Adoption leave (even when taken through parental leave) must be supported by proper documentation from adoption agency and/or the courts.

 FORMCHECKBOX 

Letter of acceptance from a recognized educational institution must support educational leave

 FORMCHECKBOX 

Jury duty/court leave must be supported by a subpoena or any other legal or court document

 FORMCHECKBOX 

Reservist/Military leave must be supported by proper government document from the National Ministry of Defence

 FORMCHECKBOX 

Union business must be supported by appropriate document

 FORMCHECKBOX 

Victim of crime leave must be supported by appropriate legal or other government documents

Please attach appropriate justification, if required.
Will you be applying for Employment Insurance (EI) benefits during the leave?

 FORMCHECKBOX 
 
Yes 

 FORMCHECKBOX 
 
 No 

Will you be applying for the employer's SUB plan (if applicable)?

 FORMCHECKBOX 
 
Sickness, Illness/Injury & Quarantine Supplemental Unemployment Benefit (SUB) Plan
 FORMCHECKBOX 
 
Supplemental Pregnancy and Parental/Adoption Benefit (SUB) Plan
Note:

I understand that if this request is approved, any extension of the leave of absence must be requested and approved in writing, and that failure to return to work at the end of an authorized leave will result in termination of employment unless I have a compelling reason, acceptable to the company, for inability to return to work. I understand that if I so elect, the company will continue certain benefits during the leave, on the same basis as if I had been actively at work. I also understand that if, in order to continue benefits coverage during my leave, I must make arrangements with the payroll department (or benefits office) for payment of my share of any required premiums at the regular rates or rates applicable to persons on leave of absence (if available). 
I also understand that if I do not elect to continue and pay premiums for health and/or dental insurance or any other benefits for at least the first three (3) months of my leave of absence, I will not be allowed to re-enroll in health or dental coverage until the next open enrolment period. 
Prior to the official start of a leave of absence, an employee must utilize all accrued vacation leave if at all possible. During certain leaves of absence such as sabbaticals or educational leave, an employee does not accrue vacation time and is not eligible for any paid holiday. (Depending on the province or territory, vacation time continues to accrue during statutory leave of absences such as maternity/pregnancy, compassionate care, personal emergency, and parental leaves. Consult employment/labour standards legislation in your jurisdiction). 
Misrepresentation in requesting a leave of absence may result in the company taking disciplinary action, including discharge. Where required by law and/or company policy, the employer will make every reasonable effort to relocate the above named employee (if not incapacitated) in the same or comparable assignment in the same or another department upon return from the leave of absence. 
Request for extension of leave of absence or another leave of absence while on leave

When the employee needs to extend the leave of absence or require another leave of absence while on the approved leave in this request, the employee must understand that they must first communicate by phone or email with their supervisor/manager/employer to request an extension of the leave. The employee must not assume that the extension to the leave of absence is automatic and must submit a verbal request by phone and submit all required documentation to complete this request by email. If requesting another leave of absence while on leave of absence, a new Request for Leave of Absence must be completed (the supervisor/manager will be allowed to complete the form on behalf of the absent employee) and the employee must wait to be informed if the new leave request has been approved or denied.

I have reviewed and understand the conditions of my leave of absence request as stated above: 

______________________________________ 

Employee signature 
Date: _______________________________


For department and/or administrative use: 

Date processed: ________________________________ 

By: __________________________________________ 

 FORMCHECKBOX 

Leave is approved 

 FORMCHECKBOX 

Leave is denied 

 FORMCHECKBOX 

Leave is approved but delayed to another approved date. 

Leave of absence begins: ___________________ 
Leave of absence ends: ____________________ 

Leave of absence is paid or unpaid: ____________________

Return date from leave of absence: ___________________ 

Reason for denying employee leave: 

 FORMCHECKBOX 

The employer will reinstate the above named employee in the same or a comparable assignment upon return from leave of absence, unless the employee becomes incapacitated for such a position 
 FORMCHECKBOX 

The employer is unable to hold assignment into which the above named employee may be reinstated upon return from leave of absence 
Does the employee need a Record of Employment (ROE)?
 FORMCHECKBOX 

Yes (request ROE from payroll) 

 FORMCHECKBOX 

No 

Has the employee elected to continue benefits during leave of absence? 
 FORMCHECKBOX 

Yes (have the employee make appropriate arrangements for payment of the employee’s share of premiums with payroll) 
 FORMCHECKBOX 

No 

Explain payment arrangement with payroll:

Will vacation time or pay continue to accrue during leave of absence? 
Vacation time only ____ Yes _____ No
Vacation time and pay ____ Yes _____ No

_______________________________

Supervisor/manager/employer name

______________________________________ 

Supervisor/manager/employer signature


______________________ 

Date 



Request for extension of leave

This section will be filled out by the supervisor/manager/employer when employee contact them by phone or email to make a verbal or written request to extend leave of absence, and it is agreed that the information below is part of the original request for a leave of absence.

Note: Any request for another type of leave of absence must be made in a new form and the extension of leave should not be used for that purpose.

Request for extension made by [phone/email] by [name of employee] on [date]

Request for extension received by and processed by: ________________________________

Reason for extension: _________________________________________________________

Documentation required to substantiate extension to leave of absence: (ask employee to email, fax, drop-off, or mail said documents): [list document and ensure it is attached to this form]
Request approved or denied: __________________________________________

If denied, why:
New return to work date: _____________________________

Response to request for extension communicated to employee by [email and phone, should be in writing for records purposes] on [date].

_______________________________

Supervisor/manager/employer name


______________________ 

Date 

Notes:
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