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Office of Human Resources
Levermore Hall

Room 203 — P.O. Box 701
One South Avenue

Garden City, NY 11530

Application for Leave of Absence

payands for a madmum dration offour(feek

lam regestingonsidration of a Brsonal Leave of Absence from __thoul_

f applcable,lundrstandht lam responsible for paingh biversityfor mypup Healtland
Blfare benefits to ensure tht thyiM continue though time of tis leave. @ntact th Office of
Human Resources for dtails)

lundrstandht Imust ¢ ontact th Office of Human Resources ten frknglg prior to my
epectedeturn dte to confirm myeturn to ork

lundrstandht Imust report dectlyto th Office of Human Resources for reinstatement. &ilure to
report on th epecteddte of return ill be vieadhs reason to believe tht lam not returningo
orlandM result in termination of myemploynent.

Bigindeloyandeturningts form to th Office of Human Resources lam confirmingny
acceptance of th foregingrragment.

Ant Aime Bploge Bature Bte

Ant Ame Bpervisor Bature Bxe

For the Office of Human Resources:
Leave of Absence has been:

Approved

Signature Date

Declined




