Request for Faculty Child Bonding Leave
	Faculty Name:
	
	

	Title:
	
	

	Department/Discipline:
	
	

	Due Date of Birth/

Anticipated Adoption Date:
	
	


I am requesting benefits under the Faculty Child Bonding Leave Policy.  I would like to be approved for the following:  

	
	Option 1.
	To take off the full semester in which the birth or adoption takes place.



	
	Option 2.
	To take off the full semester immediately following the birth or adoption.



	
	Option 3.
	To take off the first semester and extend my leave into the second semester. I understand that if I select and am approved for this option, I will be required to return to active employment at the expiration of my leave and engage in all professional activities except for classroom instruction.  I understand that the Associate Dean and I will need to identify and confirm by written memo an alternative assignment in lieu of the classroom assignment.


I understand that, under any of these options, my total compensation for the full academic year will be re-calculated at 85% of my base salary and in no case will I receive more than 85% of my academic year salary during the affected academic year.
	
	Other.
	Please see agreement in Comments section.




I understand that the provisions of this policy will run concurrently with any family and medical leave and any eligibility for disability benefits.  If I make use of this policy and would otherwise be eligible for short-term disability benefits, I understand that am still required to complete the short-term disability paperwork.  
	
	(Check if applicable) I am also seeking a one-year extension of my tenure track timeline.


	Faculty Signature:
	
	

	
	
	Date of Request


Response to Request
The Request for the above leave option is    granted    declined.

(If applicable)  The Request for the extension of the tenure timeline is    granted    declined.

	Comments:
	
	

	
	
	

	Supervisor/Dean Signature:
	
	

	
	
	Date

	VP of Academic Affairs Signature:
	
	

	
	
	Date


1853822


