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REQUEST FOR LEAVE OF ABSENCE: Saint Maryôs College of California 

Please check box that matches the type of leave youôre requesting. (See instructions) 
 

______________________________________  ______________________ 
Name (print)       Date 
 

______________________________________  ______________________ 
Department       Contact Phone 
 

______________________________________ 
Email While on Leave of Absence 
 

TYPE OF LEAVE:  
 

� Personal – State Reason: 
 

____________________________________________________________________________ 
 

� Pregnancy Disability Leave (PDL) 

9 Certification of Health Care Provider form attached (medical authorization) 

� Family and Medical Leave Act (FMLA) or California Family Rights Act (CFRA)  

9 Certification of Health Care Provider form attached (medical authorization) 

� Military    

� Care for newborn/placed child (date of placement ________________) 

� Administrative 

� Other, please describe  
   

____________________________________________________________________________________________________________ 

 
DATES OF LEAVE:   ________________________ to ______________________ 
 
Requested intermittent or reduced work schedule:  
 

__________________________________________________________________________________ 
 
Have you or will you be filing a State Disability Insurance claim?  � yes  � no 
 
If so, will you be coordinating those benefits with paid time off?   � yes  � no 
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INSTRUCTIONS 

 
This form is to be completed by the employee for any leave of absence, whether paid or unpaid, 30 
days prior to the start of the leave or as soon as foreseeable. 
 
The form must be signed by both the employee and the supervisor/chair and returned to Human 
Resources.  If the leave is for medical/pregnancy reasons, a “Certification of Health Care Provider” 
form must be completed by a physician and submitted with the “Request for Leave of Absence” form. 
 
For staff:  Refer to your latest leave balance summary located on GaelExpress to determine your 
current allowances. These balances may not reflect any time taken that has not been submitted as of 
the latest payday.  
 
Explanation of Leave of Absence Categories: 
 
Consult with Human Resources and/or refer to the online SMC Staff Handbook – Section 8 

 

http://www.stmarys-ca.edu/human-resources/2014-staff-handbook/section-8-benefits 

 
Insurance Continuation: 
 
Employees who would normally have a payroll deduction for medical/dental/vision care coverage will 
be billed for those coverages for any period without pay. The C

http://www.stmarys-ca.edu/human-resources/2014-staff-handbook/section-8-benefits

