UCL UNPAID LEAVE OF ABSENCE FORM

Please read the guidance document prior to completing this form.

	1. Unpaid Leave Details

	Department:  

	Surname:
	Forename:

	Employee Number:
	Post ID:

	Commencement Date of Leave:

	Expected Return Date From Leave: 

	Reason for Absence:

	Contact Address Whilst on Leave: 

	Post Code:           
	Extension:


	2. Pension Contributions

	Employee and employer pension contributions are not maintained during periods of unpaid leave. Please see the guidance document for further pension information, including specific scheme rules.

	Special Contributions- USS Members only

	I am interested in paying a special contribution during the unpaid leave period to maintain death and ill health retirement cover. I wish to receive a quotation of such costs             □


	3. Authorisation

	Signed (Employee)
	Date:

	Signed (Head of Department)

PRINT NAME:
	Date:


	Human Resources

	Form Actioned by:
	Date:

	Verified by:
	Date:


	Payroll Action

	Form Actioned by:
	Date:

	Verified by:
	Date:

	Prepare unpaid leave proforma:    □


	Pensions Action

	Form Actioned by:
	Date:

	Form Verified by:
	Date:








