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RETURN FROM LEAVE FORM

Adopted: June 9, 2010

To be completed by Employee requesting return
Employee Name:      



Today’s Date:       (mm/dd/yyyy)

Position at time of Leave:      
Original Reason for Leave:
       FORMCHECKBOX 
  Medical
 FORMCHECKBOX 
  Military Service

 FORMCHECKBOX 
  School


                                        FORMCHECKBOX 
  Internship     FORMCHECKBOX 
  Seasonal Job

 FORMCHECKBOX 
  Other


Original Leave Date:       (mm/dd/yyyy)
Requested Return Date:       (mm/dd/yyyy)
I HAVE READ THE LEAVE OF ABSENCE POLICY, NO. 524.11.11, AND UNDERSTAND THAT I WILL BE RESPONSIBLE FOR THE COSTS INCURRED FOR MY RETURN IF I AM RETURNING FROM A LEAVE OF 90 DAYS OF MORE. I AM READY TO RETURN FROM LEAVE EFFECTIVE THE RETURN DATE LISTED ABOVE AND RESUME MY DUTIES WITH THE DEPARTMENT.

Employee Signature
SUBMIT TO HUMAN RESOURCE MANAGER WHEN COMPLETED

To be completed by Human Resource Department
Date Received:      
Training Evaluation Complete: 
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO
Date:





Applicable Requirements Completed: 
 FORMCHECKBOX 
  Drug Screen
 FORMCHECKBOX 
  Physical Exam

 FORMCHECKBOX 
  Driving Record Verified
     FORMCHECKBOX 
  TB Test     FORMCHECKBOX 
  Other 






Return from Leave is:
 FORMCHECKBOX 
  APPROVED
Effective Date: 





     



 FORMCHECKBOX 
  DENIED    
Reason: 






HR Manager Signature





Chief or Designee
