THE UNIVERSITY OF NORTH CAROLINA AT PEMBROKE

A REQUEST FOR VOLUNTARY SHARED LEAVE

1.
Requestor:


Name:


Banner ID No.:


Classification/Job Title:


Division/Institution:

2.
Request for Voluntary Shared Leave is for:




Employee





Member of Employee’s Immediate Family 



Relationship


3.
Nature of the medical condition:






          


















(Physician’s Statement Attached)


Projected Duration (from Physician’s Statement)



  

   Employee’s Signature
  Nominee’s Signature (If Appropriate)







EMPLOYEE STATEMENT

If I am approved to receive Voluntary Shared Leave, I authorize the release of the information that I have or a member of my family has a medical condition that has made me eligible to receive shared leave.







____________________________________







Signature



Date

DIVISION/INSTITUTION APPROVAL

_______ I hereby approve this request for Voluntary Shared Leave for the above mentioned     


    candidate.

________ I hereby disapprove this request for Voluntary Shared Leave for the above mentioned 


    candidate.

____________________________________

________________________________

Immediate Supervisor

     Date


Vice Chancellor


Date

____________________________________

Department Head

     Date 


(Revised 6-1-07)







































































