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Personal/Discretionary Leave Request Form
(Do not use this form to apply for FMLA, OFLA or Sabbatical Leaves)
	PSU ID Number

	Last Name

	First Name
	Middle Name

	     
	     
	     
	     


	Street/PO Box    FORMCHECKBOX 
 New?
	City
	State
	Zip Code

	     
	     
	     
	     


	Primary Phone Number
	Home Phone Number
	Email Address    FORMCHECKBOX 
 New?
	Employee Classification

	     
	     
	     
	 FORMDROPDOWN 



	Leave Starting and Return-to-Work Dates (only apply for absences exceeding five workdays)

	I request leave from official duty beginning on:

	Date
	Time

	
	     
	     

	I expect to return to work on: 

(You must provide doctor’s release at the end of a medical leave.)
	Date
	Time

	
	     
	     


	Reason(s) For Personal Leave (check all that apply)

	 FORMCHECKBOX 

	Your FMLA/OFLA is exhausted OR you do not meet FMLA/OFLA requirements. (If applicable, please forward a completed Physician’s Certification to HR.)
	 FORMCHECKBOX 

	Your vacation has been exhausted and you are requesting time off for non-medical reasons.

	 FORMCHECKBOX 

	You are an academic employee requesting time off for personal or professional reasons, not a sabbatical. Check with your department and the Office of Academic Affairs regarding your tenure clock.
	 FORMCHECKBOX 

	You are requesting a Search and Rescue leave provided under the SEIU bargaining agreement. (Please attach appropriate documentation.)

	 FORMCHECKBOX 

	You are requesting Military Leave or time off to serve in the Peace Corps. (Please attach a copy of your military orders or your Peace Corps assignment papers).
	 FORMCHECKBOX 

	Other reasons. (Please describe and attach appropriate documentation as applicable.)





	Use of Accruals to Continue Pay Before Unpaid Status (check all that apply)

	 FORMCHECKBOX 
 
	If eligible for use, I acknowledge I must use all my available paid sick leave before beginning leave without pay.  (For medical leaves only)
	 FORMCHECKBOX 

  
	Classified Employees Only: If available, please use all compensatory leave time or exchange leave time before beginning leave without pay.

	 FORMCHECKBOX 

	I have used all my available paid leave balances and understand the entire leave will be without pay. 
	 FORMCHECKBOX 

  
	Classified Employee Only:  I want to retain up to 40 hours vacation leave. (If hours are retained then hardship donations cannot be requested.)

	 FORMCHECKBOX 

	If eligible for use, use all my available vacation leave before beginning leave without pay.
	 FORMCHECKBOX 

  
	Classified Employees Only:  I will apply for Hardship Leave and forward it to HR for approval. I understand I have to use all my available paid leave balances and then have a doctor’s certification that I will be out for at least 30 more days after my leave accruals are gone.

	 FORMCHECKBOX 

	Unclassified Employees Only:  I want to use my vacation intermittently to meet the 80 hour rule and continue benefits, if possible.
	 FORMCHECKBOX 

	Other pay requests (please specify):      

	 FORMCHECKBOX 

	Classified Employees Only:  If available, please use all personal leave time before beginning leave without pay.
	
	

	Are you requesting an intermittent leave?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Do you want to work less hours per day or less days per week than your normal schedule?

(please describe below):

	     


Benefits While on Personal Leave Without Pay 
	Mandatory Benefits:

Generally an employee who receives less than 80 hours of pay during a prior month will not be covered for mandatory benefits.  A COBRA notice will be sent to your home address on record and you may elect to pay the premiums to continue your benefits. Note:  the University is not allowed to pay for COBRA through any grant or regular funding.

Optional Benefits: 

If you wish to continue to pay for your optional benefits while on leave without pay, you need to make an appointment to meet with a Benefits representative in Human Resources to discuss how to pay for those benefits that are eligible for continuation. 

	 FORMCHECKBOX 
 Check here if you want someone from Benefits to contact you.  

	Your Phone Number
	Your Email Address

	     
	     


Employee Signature

	I understand that I am not guaranteed a return to my current position unless required by my Collective Bargaining Agreement, state and/or federal law, and/or the Administrative Rules for the State of Oregon.  

	Signature
	
	Date
	


Approvals
	Department: Return a signed copy to employee; keep a copy for your records. Original form goes to the Leaves Manager in the Office of Human Resources for payroll and record keeping requirements. HR approval is subject to receipt of all applicable documentation, including such forms as the Medical Certification, military orders, etc.


	Department Chair/ Manager Approval
	Date
	Department

	     
	
	


	Department Chair/ Manager Printed Name 

(please print legibly)
	Phone Number
	Manager’s Email Address

	     
	
	


	Dean/ Director Approval 

(please print legibly)
	Date
	Department

	     
	
	


	Provost/ Vice President Signature

(required for all academic employees)
	Date
	Department

	     
	
	


	HR/Benefits Approval
	Date
	Department

	     
	
	


Human Resources Use Only   
	 FORMCHECKBOX 
 Benefits    
	 FORMCHECKBOX 
 Payroll    
	 FORMCHECKBOX 
 Employment   
	 FORMCHECKBOX 
 PERS


Instructions for Completing 
Personal/Discretionary Leave Request Form
Complete this form before leave is taken to ensure it is approved. In the event of an unplanned absence, you will be asked to complete the form as soon as possible. 

Medical Leave to Care for Yourself or a Family Member 

If you do not qualify for protections under the Federal Family Medical Leave Act (FMLA) or the Oregon Family Leave Act (OFLA) as outlined below, you may apply for leave for medical reasons using the Personal/Discretionary Leave Request. When submitting the request, attach a Physician’s Certificate confirming inability to work for you or your family member. The University reserves the right to request updated medical information during the leave. Complete the Personal/Discretionary Leave Request Form at least 30 days prior to leave to ensure it is approved. In the event of a medical emergency or other unforeseeable event, you must complete the form as soon as possible. This leave is not intended to cover minor conditions for which treatment and recovery are very brief (less than two treatments). 

If your reason for being on leave is covered by the Federal Family Medical Leave Act (FMLA) or the Oregon Family Leave Act (OFLA) and you think you are eligible for these leaves, please refer to the website at http://www.pdx.edu/hr for more information. Find out how to apply for these leaves that protect your job.  Please note: If you are eligible for FMLA, your mandatory benefits will continue to be covered during the approved absence.

FMLA eligibility

· You must have at least 12 months of employment (need not be consecutive service time); AND
· During your last 12 months of employment prior to the leave request, you must have worked or been paid for at least 1,250 hours.
OFLA eligibility

· You must have at least 180 calendar days of employment prior to the leave request; AND
· Worked an average of 25 hours or more per week during that period unless requesting 
“parental leave.”
Other Leave Reasons

Attach required documentation such as orders to report to military duty, assignments papers for Peace Corps, subpoena and/or notice of jury selection, or other appropriate documentation from a proper authority.  Complete the Leave Request Form at least 30 days prior to leave to ensure it is approved. In the event of a medical emergency or other unforeseeable event, you must complete the form as soon as possible.  

Are you requesting an intermittent or reduced hour schedule?

If yes, you must attempt to schedule leave to be least disruptive to the operations of the department. 
Returning to Work

At the end of the leave if it is for medical reasons, please provide a note from your doctor that states you have been released to return to work. Provide a copy to your supervisor/manager and the Office of Human Resources. Employees who are on military leave from PSU (veterans and reservists) and returning from active duty must notify PSU of their intention to resume their former job within 90 days of release from duty. Reservists and guardsmen returning from training must only inform PSU of the training obligations and report back at the “next regularly” scheduled working period.
�





Office of Human Resources


Benefits / Leaves





Post Office Box 751	503-725-4926 tel


Portland, Oregon 97207-0751	503-725-5896 fax
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