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Employee Leave of Absence 

Today’s Date: _________________________ 

Employee’s Name: _________________________ 

Department: _________________________ 

Position: _________________________ 

Date of Hire: _________________________ 

Anticipated Date of Leave: _________________________ 

Expected Duration of Leave: _________________________ 

Reason for Leave: _________________________ 

Date Employer Became Aware of Need for Leave: _________________________ 

Prior Leaves of Absence in Past 12 Months: _________________________________ 

___________________________________________________________________________ 

Date(s) of Medical Certification: ___________________________________________ 

_______________________________________________________________________ 

Date(s) of Correspondence: ___________________________________________ 

_______________________________________________________________________ 

 

 


