University of Notre Dame

Leave of Absence Form Instructions
Who completes this form:  The department or dean’s office responsible for reporting leaves of absence
How is this form used:  To report the terms of the employee’s leave to HR, Provost and Payroll including details such as the dates, reason, pay and benefit status. If at any time the information on this leave form changes (for example a change from paid to unpaid leave, benefit status, etc.) a new form must be completed.

Instructions:
1. Name:  Fill in the employee’s full name – last, first, then middle

2. ND ID or Net ID:  Fill in the employee’s Net ID or ND ID (ND ID is the nine digit number located on the Notre Dame ID cards)

3. Position #:  Fill in the Position Number and Job Suffix for which this employee will be on leave. (Example: "S98701-00".) Contact the Business Manager for your department or area if you need help identifying the correct Position Number and Job Suffix. These are also found online in various downloads on InsideND, under the link "*ND Jobs Downloads*". Please ensure the proper Position Number is used in the case of an employee with multiple positions. Please ensure the proper Job Suffix is used in the case of an employee with multiple jobs associated with one position. 
4. Position Title:  Fill in the employee’s position title. List multiple position titles if applicable.
5. Department Name:  Fill in the name of the department employing the individual.  This will be the name associated with the Organization Number.
6. Department Organization #:  Fill in the Organization Number associated with the employing department.  This may not necessarily be the Organization number used in the FOAPAL for the labor distribution.  (For example, if an employee in Physics is paid by a federal grant, the FOAPAL labor distribution will reflect the grant Organization number. However, the Department Name and the Organization Number will be the Physics Organization Number, not the grant’s Organization Number.)  
7. Supervisor:  Fill in the name of the employee’s direct supervisor
8. Type of Leave:  Mark the appropriate type of leave being taken by the employee

9. Paid Leave:
a. Start of Paid Leave:  Indicate date the paid leave starts 
b. End of Paid Leave:  Indicate the date the paid leave ends, if known.
10. Unpaid Leave:  
a. Start of Unpaid Leave:  If the employee’s leave is unpaid, or will switch to unpaid at a point during the leave, indicate the date on which the employee goes to unpaid status
b. Return to Paid Status:  Indicate the date the employee will return to paid status (if known.)
11. Benefit Information: Indicate whether the leave is with or without benefits. HR will complete this section if the benefit information is unknown by the department/ dean’s office. For academic leaves this box must be completed by the department/ dean’s office. 
12. Faculty Only:
a. Full Pay:  Indicate if the employee is receiving full pay during their leave.
b. Part Pay:  Indicate if the employee is receiving partial pay during their leave.
1. If Part Pay:  If “Part Pay” is marked on the form, fill in the percentage of pay the employee is receiving during their leave. 
13. Comments:  Add comments if necessary.
14. Approvals:  Obtain signatures of Supervisor, Budget Administrator and Department Head or Dean for approval.  If the employee taking the leave is a faculty member, Provost Office approval is required as well.
15. After all necessary signatures have been obtained, please route completed form to the appropriate office as follows: 511 Main Bldg. – Office of Research for Post Doc, 300 Main Bldg. - Provost Office for Faculty, or 201 Grace Hall – Office of Human Resources for Staff
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