UCLA HEALTH SYSTEM HUMAN RESOURCES

LEAVE OF ABSENCE REQUEST NOTIFICATION

This form must be completed by the Department Personnel Contact or Designee in notifying your respective HR Representative about an employee’s request for a leave of absence.  Please do not forget to tell your employee to contact his/her HR Representative as well.  The completed form can be e-mailed or faxed directly to the HR Representative’s attention.  Please copy Agrippa O. Ezozo from Benefits in your e-mail (aezozo@mednet.ucla.edu ).  If you have received a medical certification from the employee or employee’s family member’s doctor, please e-mail or fax a copy along with this request.  Once received, your HR Representative will discuss the leave with the employee and then submit the Leave of Absence Notification form to the assigned Benefits Representative.  A department’s failure to submit this form to the HR Representative in a timely manner will cause a delay in the employee receiving the necessary packets as well as processing of leave. 
Attention: 

HR Representative Name:  



HR Benefits Representative Name:  Agrippa O. Ezozo



UCLA Health System Human Resources




Fax: (310) 794-2570
	Employee Name: 

 
	ID#:

 
	DATE:



	Department: 


	Supervisor/Manager’s Name and Phone#:



	Classification/Payroll title: 

      
	Account Number:

      

	Reason for Leave (if maternity, expected due date):

 

	Anticipated start date of Leave:
 

	Anticipated return date to work:

 

	Last Day Worked and Number of Hours Worked (can be an anticipated date if advance notice given):
      

	Was employee provided a FMLA packet?

Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	Is injury/disability work related?
 Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
     Unknown at this time:  FORMCHECKBOX 


	If injury/disability is work related, has a claim for workers’ comp been filed?
 Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 


	Work Schedule:

  8 hr. shift  FORMCHECKBOX 
    10 hr. shift  FORMCHECKBOX 
    12 hr. shift   FORMCHECKBOX 


	 COMMENTS:       



Request submitted by:                                                   Extension:           












8/24/09


