(for Department Use Only)

%ARIZONA Nyerd Leave of Absence Status Change Form

UNIVERSITY
Employee Name Date:
Employee Number: Dept. Name : Dept. No.:
(10 digits)
CHANGE LEAVE DATES From: To:
(first day of leave) (proposed or revised return to work date)

CHANGE LEAVE TYPE EFFECTIVE DATE OF LEAVE CHANGE:

[0 From EMLA to:
[] Extended Leave (Staff) or  [] Leave Without Pay (Faculty)

[0 From Extended Leave (Staff) or Leave Without Pay (Faculty) to:
[1FMLA

] From Parental Leave to:

] FMLA or [ Leave Without Pay (Faculty)
CHANGE PAY STATUS EFFECTIVE DATE OF CHANGE:
O Paid [] Unpaid

RETURN FROM LEAVE

] FMLA [] parental [] Extended or Leave Without Pa 1 wmilitar [] Sabbatical or Fellowship [] Hold
Return To Work Details

[0 Return from LOA or Effective Date Salary Pay Frequency
Hold to Active Status

Returning To:

[] Original Dept [ ] NewDept [] Other (explain)

Total Weekly Scheduled Hours

|

Supervisor/Designee Name (Print) Supervisor/ Designee Approval (Signature) Date

If department monetary impact) Budgetary Approval (Signature of VP, Dean or Designee Date
SUBMIT THIS FORM

For Tempe or Polytechnic campus employees: Fax 480.993.0007 HR Benefits Design & Management
For Downtown Phoenix or West campus employees: Mail Code 2051 | Fax 602.543.8412 Revised: October 16, 2009
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