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APPLICATION FOR LEAVE OF ABSENCE 
WITHOUT PAY AND BENEFITS
1.
NAME:
     


2.
FACULTY/DEPARTMENT/SCHOOL:
     

(For joint appointments please indicate all Departments/Schools and Faculties)

3.
PERIOD OF LEAVE REQUESTED:




Leave Start Date      

Leave End Date      


APPROVAL SECTION (For completion by Head/Director/Dean only)

COMMENT AND RECOMMENDATION OF HEAD/DIRECTOR

(Joint appointments must be authorized by the Head/Director of each unit)

Signature  
 Date  


COMMENT AND RECOMMENDATION OF DEAN

(Joint appointments must be authorized by the Dean responsible for each unit)


Signature  
 Date  


For Faculty Relations use only


ID#

CC: LOA Desk
	4.
REASON FOR LEAVE:

	     


	5.
I HAVE MADE THE FOLLOWING ARRANGEMENTS FOR GRADUATE STUDENTS CURRENTLY UNDER MY SUPERVISION (if applicable):

	     


	6.
I HAVE MADE THE FOLLOWING ARRANGEMENTS FOR MY RESEARCH ACTIVITIES (if applicable):

	     


	7.
STATEMENT BY HEAD/DIRECTOR:



	(a)  Arrangements for carrying on the duties of the applicant (e.g. teaching, supervision of graduate students, administrative duties)

	

	(b)  Comments:

	     


8.
STATEMENT BY THE APPLICANT

I understand that, if I am granted leave without salary and benefits, during the period of the leave:

(1) no contributions will be made by the University to my pension plans, and that my rights, and those of any beneficiary, will be reduced accordingly;

(2) no contributions will be made by the University in respect of disability insurance, group life insurance, medical benefits and dental benefits, and that I, and any other persons who might otherwise be beneficiaries, will have no coverage of any kind.  In particular I understand that if I should become disabled during the period of leave, I, and any other persons who might have been beneficiaries, will have no entitlements not only during the period of leave but at any time thereafter.

(3) I understand that in appropriate cases arrangements may be made to continue coverage through the University plans, and I acknowledge that it is my responsibility to make those arrangements if I so wish.

(4) I hereby, for myself and any other persons who might have been beneficiaries under any of the plans, release the University, its officers, servants and agents absolutely and unconditionally from all obligations, liabilities and claims of any nature whatsoever that might arise directly or indirectly because no contributions or reduced contributions may be made to any of the plans referred to in sub-clause (a), (1) and (2), above.




     



Signature of Applicant
Date

2
February 2018

