STRICLY PRIVATE

	
	REQUEST FOR LEAVE OF ABSENCE

                                                                               MILITARY 

	PART 1 - To Be Completed by Requesting Staff Member

	Name of Applicant


	Payroll No.
	Continuous Service Date

	Present Position


	Section and Department/Manager

	Length of Requested Leave

                                    
	Beginning Date   
	Ending Date
	Amount of Vacation to be Taken as Part of Leave (if any)

	Detail the Reason for Leave of Absence
	Last Day Work


	Do You Want an Exit Physical

           Yes                           No

	

	Address While on Leave of Absence (or Forwarding Address)



	If this request is approved, I understand that I will leave BNW in good standing and I fully intent to return within the time outlined in the Military Leave Benefit Summary.

If this leave of absence is granted, I understand that I will have available the following privileges:

1. You and your eligible dependents can elect to continue participation for a maximum of 18 months through a legally required option(COBRA

2. I may continue my participation in any of the following benefit plans in which I am enrolled by paying the necessary payments in advance. I understand that if my payments for these plans are not received by BNW Payroll within 15 days of the date due, my coverage will be automatically canceled. 

· AD&D Insurance Plan                      

Requester’s Signature                                                                                                                                                                                  Date

 

	PART II - To Be Completed by Department Manager

	I recommend that the above staff member be granted this requested Leave of Absence. The Department intends to re-employ this staff member upon completion of the 

Leave of Absence.

Immediate Manager                                                            Date                                      


	PART III - P&IR Department Action

	This Leave of Absence is approved on the following basis:

HRPM                                                                                                                                                                                                               Date
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