ILLINOIS STATE UNIVERSITY

Request for Educational Leave, Administrative Professional (3.4.8)
PERS917(AP)

I. To Be Completed by Person Requesting Leave

Name: Employee ID: Department:
Requested leave timeframe/compensation: [ one-half year with full pay [ one year with half pay ] unpaid leave

Proposed leave begin date: through close of business:

Unpaid leave may impact service credit with SURS. Contact SURS at 1-800-275-7877 to discuss service credit purchase options.
To discuss any potential impact to your insurance benefits during paid or unpaid leave, contact Human Resources.

Prior Educational Leaves Granted (dates of leave):

Primary Purpose of Leave:

Location(s) While on Leave:

Employees requesting paid Educational Leave are expected to return to Ilinois State University for at least one year.
Employees who fail to return to the University immediately following an educational leave agree to reimburse the
University for any salary paid during the leave.

I understand that | am expected to file a written report within three months of the completion of my leave summarizing
the purposes of the goals and objects of the leave, a description of the leave activities, and a listing of the consequent
accomplishments (3.4.8).

Employee Signature Name (please print) Date

Il. To Be Completed by Immediate Supervisor

] Not approved Reason:

O Approved for (dates): Beginning through close of business

How will this leave benefit the department and the University:

Describe how the department intends to cover the workload and any replacement costs during this leave.

Immediate Supervisor Signature Name (please print) Date
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lll. To Be Completed by 2" Level Supervisor/Department Head

] Approved [] Disapproved Comments:

2" L evel Supv./Dept. Head/Admin. Signature Name (please print) Date

Route to Provost for PAID Educational Leave, Route to Human Resources for UNPAID Educational Leave

IV. To Be Completed by Provost

] Approved [] Disapproved Comments:

Provost Signature Name (please print) Date

To Be Completed by Human Resources

] Approved [] Disapproved Comments:

AVP for Human Resources Signature Name (please print) Date
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