
	Leave of Absence Request Form

	

	Please complete this form, sign, and email to leaves@du.edu.


	

		Name:
	
	DU ID:
	




	

		Supervisor’s Name:
	
	Department:
	




	

		I request a leave of absence from 
	
	to
	

	
	(Begin Date)
	
	(End Date)




	

	Leave request for: ☐ Single block of time    ☐ Intermittent time off      ☐ Reduced work schedule

Family and Medical Leave Insurance Program (FAMLI) coverage offers a percentage of your full wages, based on your weekly wage rate. Although FAMLI leave only offers partial wage replacement, other DU leave types may be used to supplement FAMLI and compensate your full wages. This includes sick leave, vacation leave, paid parental leave and short-term disability.

[bookmark: _Hlk176958371]Please be advised that you may be required to repay any overpayments of benefits that you receive beyond your full wages.  It is your responsibility to promptly report any incorrect payments to avoid potential issues.  To prevent any inconvenience, make sure you fully understand the terms and conditions of your benefits.

Employers cannot require employees to use accrued vacation, sick leave, or other paid time off before or while receiving FAMLI.  Do you wish to use your accrued vacation, sick leave or other paid time off to compensate your full wages? ☐Yes   ☐No 

	

	Reason for Leave (certification may be required before leave can be approved): 

☐The birth of a child, or placement of a child with you for adoption or foster care

☐To bond with the newborn or newly-placed child

☐Your own serious health condition

☐You are needed to care for your family member due to a serious health condition
☐Spouse   ☐Parent   ☐Child under age 18 
☐Child 18 years or older and incapable of self-care because of a mental or physical disability 

	☐Safe Leave


	☐Reasons related to a family member’s service in the military, including
· Qualifying exigency leave – leave for certain reasons related to a family member’s foreign deployment, and
· Military caregiver leave – leave when a family member is a current servicemember or recent veteran with a serious injury or illness

Your family member on covered active duty is your:  ☐Spouse   ☐Parent   ☐Child of any age

	

	☐You are needed to care for your family member who is a covered servicemember with a serious injury or illness. You are the servicemember’s: ☐Spouse   ☐Parent   ☐Child   ☐Next of kin

	

		

	
	
	

	Employee Signature
	
	Date

	
	
	

	
	
	

	
	
	

	HRIC Approval Signature
	
	Date
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Beginning January 1, 2024, employees who work and reside in Colorado will need to submit a claim for FAMLI benefits directly to New York Life.  New York Life will evaluate the claim and inform both the employee and DU Human Resources of their determination and designation.  

How to file a claim for FAMLI benefits
· Phone: 888.842.4462 or 866.562.4821 (Espanol) (Preferred Method)
· Online: myNYLGBS.com
· Email: AbsenceMangement@newyorklife.com

Disclaimer: While on FAMLI leave, please be advised that you may be required to repay any overpayments of benefits that you receive.  It is your responsibility to report and rectify any incorrect payment of benefits immediately to avoid any potential issues.  Failure to do so may result in legal actions and/or additional penalties.  Please ensure that you fully understand the terms and conditions of your benefits to avoid any inconvenience.
 
Leave Types & Definitions

Parental Bonding Leave 
Parental (bonding) leave is for a mother, father or an individual that is considered in ‘loco parentis’ to the child. ‘In loco parentis’ is a relationship that is created when a person assumes the responsibility of parent to the child. A legal or biological relationship is not necessary. 

Medical Leave to Care for Yourself
Colorado workers may need to use paid medical leave to take care of themselves if they have a serious health condition. A serious health condition is defined as any of the following that involve inpatient care in a hospital, hospice or residential medical care facility, or continuing treatment by a health care provider:
· Illness
· Injury that is not work related.
· Surgery
· Impairment
· Pregnancy or recovery from childbirth

Medical Leave to Care for a Family Member
Paid medical leave is also available to Colorado workers who may need to take time to care for their loved ones. FAMLI understands that the word “family” may mean something different to you. These are some of the factors that we will consider when it comes to familial relationships:
· Shared financial responsibility, included shared leases, common ownership of property, joint liability for bills, or beneficiary recognition.
· Emergency contact appointment.
· Expectations of care created by the relationship and/or previous care arrangements.
· Cohabitation and the length of time in partnership.
· Geographic proximity.

Military Family Members
Colorado’s military families who support deployments will have access to FAMLI benefits when they become available in 2024. The FAMLI benefit is available for family members to support them through the service member’s duty to the state and country. 
· Military Family Members (Exigency) Leave is based on a need arising out of an individual's family member's active-duty service or notice of an impending call or order to active duty in the armed forces. This may include, but is not limited to: 
· Providing for the care or other needs of the military member's child or other family member.
· Making financial or legal arrangements for the military member.
· Attending counseling, military events or ceremonies.
· Spending time with the military member in preparation for deployment or during a rest and recuperation leave following the return from deployment.

Safe Leave (Domestic Violence)
Safe Leave provides employees job-protected time off to attend to their needs if they or a family member have experienced domestic violence, stalking, abuse, sexual assault, or other situations.
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