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                     Family Accommodation Plan for Faculty 
	Purpose:
	The purpose of this Family Accommodation Plan is to provide a comprehensive, individualized plan that maximizes a faculty member’s benefits, salary and paid leave options available at the time of the birth, adoption or foster care placement of a child.  The University supports employees and their families and regards family care concerns as legitimate and important. 

	ADVANCE \d 4"Applicability:
	ADVANCE \d 4"This policy applies to all full-time tenure-track/tenured faculty who are eligible for the benefits program of the Montana University System.

	ADVANCE \d 4"Procedure:
	A faculty member must complete Section One of this form and submit it to the Human Resource Service department for initial eligibility review.  HRS will initiate a meeting with the faculty member and department chair to review requirements needed for Section Two which may include a request for a period of Active Service with Modified Duties. Given the academic semester calendar, modification of duties will normally entail either partial or full release from classroom teaching for one semester.  Replacement teaching costs will be paid through the ASMD fund which is administered by Academic Affairs and must be approved by the Provost.  Following collaboration with the faculty member, the chair will initiate the approval process via obtaining final signatures (see below).

	Types of Accommodations:
	Family and Medical Leave 
Active Service-Modified Duty
Sick Leave,  Sick Leave Fund and/or Donated Sick Leave 
Extension of the Tenure Clock
Waiver of Annual Performance Evaluation Requirement 

	Related  Policies and References:
	Family and Medical Leave – Human Resource policy # 405.1.3
Faculty Work-Life- Academic policy #101.6

Dependent Care - Workplace Alternatives – Human Resource policy # 402.1

Sick Leave – Human Resource policy # 405.1.7

Collective Bargaining Agreement (UFA CBA)


	Required Faculty Member Information
	Academic Year:            

	Faculty Member:
	
	UM ID #(790):
	

	Department:
	
	Email Address:
	

	Telephone #:
	
	
	

	Department Chair:
	
	Department Chair Phone: 
	

	Dean:
	
	Dean Phone:
	

	Note:  


	Signatures:  The following signatures reflect support for the final accommodation plan including any request for replacement of teaching funds as outlined in Section III. 

	Faculty Member:
	
	Date

	Department Chair:
	
	Date

	Dean:
	
	Date

	Human Resources Associate VP:
	
	Date

	Provost:
	
	Date


SECTION ONE:   FACULTY MEMBER’S REQUEST FOR FAMILY ACCOMMODATION PLAN

A.  Family Medical Leave - In accordance with applicable State and Federal law, Family and Medical Leave (FML) provides eligible employees leave for up to a total of 12 work weeks or up 480 hours for a full time faculty during a continuous twelve month time period. Eligible faculty members are entitled to take this leave as unpaid, utilize sick leave or modify their duties for a reduced schedule during this time period. During approved FML, health plan coverage continues as if the faculty member is on fully paid status and has full reinstatement rights.  Eligible faculty members cannot be denied choosing to take a continuous 12 work weeks and/or 480 hours of intermittent Family and Medical Leave for a disability due to pregnancy, care for a newborn child, or a child newly placed for adoption or foster care.   Family Medical Leave is a federally protected leave.

Faculty members may take family and medical leave on a reduced work schedule (see Active Service-Modified Duties).  Leave granted to care for a newborn child or a child newly placed with the appointee for adoption or foster care shall be concluded within 12 months following the child's birth or placement.


Eligibility for Family Medical Leave: To determine eligibility for family medical leave, list the dates and duration of employment at The University of Montana.  If employed less than one (1) year, list other employment dates with a state unit or agency. Include the name of the state unit or agency.

Date of Employment at UM:  

Dates of Employment at other state unit or agency.       
Check if Not Applicable:        

Have you taken any Family and Medical Leave in the past 12 months?  Yes           No   _____
Reason for family medical leave for this Family Accommodation Plan (Check all that apply):  N/A
	_____
	Due to the birth of your child.      

	
	

	     
	Due to disability as a result of pregnancy.

	
	

	     
	Due to the placement of a child with you for adoption or foster care.


NOTE: for Family and Medical Leave reasons other than the above, please contact Human Resource Services to complete a regular FML Form or go to the HRS website ( http://www.umt.edu/hrs/benefits.html) and follow the FML Procedure. 

Dates:

Estimated Date of Birth and/or adoption or foster care placement:  _____________   
Estimated Dates Requested for Family Medical Leave (begin /end): N/A
B. Active Service Modified Duty Request: Active service modified duties (ASMD) is a period during which normal duties are reduced to prepare and/or care for a newborn or a child under age 5 who is newly placed for adoption or foster care. Eligibility normally extends 12 months following the birth or placement. In order to use ASMD, faculty must be responsible for 50 percent or more of the child’s care. Non-birth mothers and fathers may take ASMD for one semester within 12 months following the birth or placement.  Parents must be eligible for Family Medical Leave (See Section 1) during any modified duty time period.  If a faculty member chooses, Active Service Modified Duty may result in a temporary reduction in FTE as allowed in the Faculty Work Life policy  (Academic policy number 101.6).
During ASMD, a faculty member is expected to meet some portion of their normal duties – it is not a leave of absence.  This may include a combination of teaching, research, service and/or other duties as agreed upon by the faculty member and their department Chair and Dean.  Typically, the modification of duties is partial or full relief from teaching, research or service.  In any semester in which a faculty member has given birth, it is an expectation that there be full relief from teaching duties.  The Provost, through the Office of Academic Affairs, will provide assistance with the cost of hiring replacement faculty when requested by the Dean.
Active Service Modified Duty (ASMD) plans that include requests for full or partial relief from teaching classes should be submitted a minimum of four months in advance of the semester of release to the Chair and Dean of your department to provide the needed time to adjust class schedules, recruit adjunct staff and/or other steps needed to assure academic excellence.  The percent of modified duty is determined by the total amount of teaching, research and/or service performed in a contract year.
Semester Requesting Active Service Modified Duty for Birth/Adoption/Foster Care (enter year in fields):

Semester requested to be on Active Service Modified Duty           Fall
_____
Spring
____
To implement Active Service Modified Duty, Section II of this form must be finalized.    All Active Service with Modified Duty requests must be approved by the department chair and dean (See Section II).   
C. Confirm Tenure Clock Extension:  A tenure-track faculty member will be provided an automatic extension of the clock during the probationary period to care for a newborn child or a child under age five newly placed for adoption or foster care. To be eligible to extend the clock, a faculty member must be responsible for 50 percent or more of the child’s care. The clock may be extended up to one year for each event of birth or placement; provided that all time extensions of clock total no more than two years in the probationary period. Exercising this option will not negatively affect a faculty member’s ability to obtain tenure, advancement, or compensation.  Please read the Faculty Work Life policy  (Academic Policy # 101.6) for more information.  (See: http://www.umt.edu/policies/academic/work_life.htm )

I confirm that my tenure clock will be extended for this academic year.  Check to confirm ______


        Opt out: I do not wish to have my probationary period automatically extended  
Academic Year
                                  Comments:       
D. Performance Evaluation Deferral:  A faculty member may request deferral of a performance evaluation to accommodate family needs in accordance with campus policies. Faculty members shall not be arbitrarily disadvantaged in their advancement, tenure, or compensation because they have elected to take a childbearing or parental leave, to extend the clock, or to defer an evaluation. Exercising this option will not negatively affect a faculty member’s ability to obtain tenure, advancement, or compensation.  It is expected, however, that all tenure-track faculty members who have deferred an evaluation be provided a scheduled feedback session with the department chair to confirm progress towards tenure. The file shall be evaluated without prejudice as if the work were done in the normal period of service.
I am requesting a performance evaluation deferral.                     Yes        
No     _____


E. Effect on Pay:  Pay status during a period of family leave shall be determined by the amount of accrued sick leave hours a faculty member has earned, the percent of modified (i.e. reduced schedule) duty compared to full active duty, eligibility for donated sick leave hours and whether a portion of the leave is taken without pay.  

In the event of a modified duty plan, a faculty member will continue to receive his or her salary for the percent of time spent teaching, performing research and/or completing service duties. 


When the faculty member’s sick leave hours have been exhausted, he/she may obtain up to 160 hours of sick leave in any continuous 12-month period from the Sick-Leave Fund and/or donated sick leave.  To be eligible for hours from the Sick Leave fund, an employee must:

· Complete a Sick-Leave Fund contribution form.

· Must join the Sick Leave Fund by contributing a minimum of 8 sick-leave hours to the fund at least 90 day prior to using the sick leave fund.  
· Maintain a minimum balance of 40 hours of sick-leave credits following each contribution.

· Continue to contribute 8 sick-leave hours annually to the fund after becoming a member.  Human Resource Services will automatically transfer these hours annually to the Sick-Leave Fund unless the employee requests in writing to discontinue membership in the fund or terminates employment.

	Sick Leave Benefits
	 Estimated  Balance:
	Estimated Hours Needed:

	
	
	

	Balance at the beginning of FML and/or Modified Duty:        
	____________
	_______________

	
	(As of ….)        
	 (HRS will complete following final plan approval )       


F. Effect on Benefits:  Any faculty member on an approved Family Medical Leave is entitled to the same health insurance coverage during the leave that was provided prior to taking leave.  During a fully or partially paid family leave, the employee will be responsible for his/her share of the premiums.
Will any portion of your family medical leave be taken without pay?  (A UM Benefits Specialist will contact you if “Yes” is checked.)
Yes                             No   _____


If yes, have you made arrangements for any out of pocket premium payments of your premiums?

Yes                             N/A  


Note:  A faculty member who is not eligible for State or Federal Family and Medical Leave law may take time off either as unpaid time or with accrued sick leave. However, they may be responsible for the full cost of the continuation of benefits during any unpaid portion of the leave.   For more information about continuation of benefits during family and medical leave, contact the Benefit Specialist in the Human Resource Services department at 406-243-4238. 

G. Flexible Spending Accounts:  If you make pretax contributions to a flexible spending account as part of your employee benefits plan, you may arrange to make payments or, in some circumstances, revise the payment schedule during family and medical leave.

Are you currently making pretax contributions to a flexible spending account as allowed by the employee benefits plan?  
Yes   ______               No      







If yes, do you plan to revise the payment schedule during the family and medical leave time frame?  (A UM Benefits Specialist will contact you if you check “Yes” for further information)               Yes                 No    _______
NOTE:  Faculty Member:  Please submit this form to Human Resource Services for review and determination of eligibility prior to finalizing Section II with your department chair.

	My signature indicates that I am applying for Family Medical Leave and other associated benefits provided by The University of Montana for eligible employees.  I have been advised of the impact, if any, that family leave and/or modified work assignments will have on my salary and benefits including premiums for insurance benefits and use of accrued sick leave hours.

	Faculty member signature :


	Date 


SECTION TWO:  Final Summary and Request for Replacement Teaching Funds
A. Instructions for Department Chairs and Deans
An eligible faculty member will complete Section I of this form and information regarding the proposed accommodations.  The dean or chair will review the proposed accommodation plan with the following considerations:

· Deans and/or Chairs cannot deny eligible faculty members from choosing to take a continuous 12 work weeks and/or 480 hours of intermittent Family and Medical Leave for a disability due to pregnancy, or to care for a newborn child or a child newly placed for adoption or foster care.   Family Medical Leave is a federally protected leave.

· During an approved intermittent Family and Medical Leave, a period of Active Service with Modified Duties (ASMD) shall be granted upon request.  The terms and conditions of the modified duties shall be mutually agreed upon by the employee and the department chair, in consultation with the Dean.  

· During a period of modified duty, a faculty member is expected to meet some portion of their normal duties – it is not a leave of absence.  This may include any combination of teaching, research, service and/or other duties as agreed upon by the faculty member and their department Chair and Dean.  The remaining gap in salary will be paid either through sick leave or donated sick leave or taken as Family and Medical Leave without pay. 

· Given the academic semester calendar, modification of duties will normally entail either partial or full release from classroom teaching.  Replacement teaching costs will be paid through the ASMD fund which is administered by Academic Affairs and must be approved by the Provost.  Complete Section C of this form to request these funds.
B.   Accommodation Plan

	Part One:   Active Service Modified Duty



	Instructions:  Faculty Member: List class load for the entire academic (contract) year.  Describe any proposed changes to your research and service commitments.  Department Chair:  In collaboration with the faculty member and Dean, determine how the class load will be managed.  The terms and conditions of modified duties including research and service must be summarized below.

	Semester/Yr
	List All Classes Assigned for the Current                       Academic (Contract ) Year:
	How will class load be managed for AY: (Fulfilled, Deferred, Cancelled, Replaced):

	
	
	

	Fall 20XX
	
	

	
	
	

	
	
	

	
	
	

	Spring 20XX
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	% of Teaching for  Academic Year:
	

	Semester/Yr
	Describe any reduction/ changes  in research 
	

	
	All research responsibilities have been fulfilled for Academic Year
	Yes

	
	% of Research for  Academic Year:
	

	Semester/Yr
	Describe any modifications to service duties 
	

	
	       All service responsibilities have been fulfilled for Academic Year
	Yes

	
	% of Service for Academic Year:
	

	
	Academic Year Percent of Active Service:
	

	
	
	

	Part Two:  Summary of Accommodations

	Instructions:  Department Chair:  In collaboration with the faculty member check all accommodations used for the final plan.  Indicate dates and/or comments, when needed for clarification and/or exceptions.  If Active Service Modified Duty will be used, indicate the percent of modified duty for the contract year in the space below.   The form is submitted to the Dean for approval and forwarded to the Director of Human Resource Services.

	Type of Accommodation:
	
Check all that apply
	Comments/Dates:

	Family Medical Leave: Faculty member is approved to utilize family medical leave.
	
	

	Active Service Modified Duty:  Faculty member will continue to receive his or her salary for the percent of time spent teaching, performing research and/or completing service duties. 
	
	

	Sick Leave:  Faculty member will use 100% accrued sick leave during Family and Medical Leave and/or will close the income gap between the percent of modified duty and full pay.  (Insert Estimated Hours of Sick Leave per Month from page 3)
	
	

	Sick Leave Fund and/or Donated Sick Leave:  Faculty member plans to apply for donated sick leave or the Sick Leave Fund.  (see HRS website for applicable forms)  
	
	

	Leave w/o Pay (LWOP): Faculty member plans to take a portion of the leave without pay.
	
	

	Tenure Clock Extension: Faculty member will be provided an automatic extension of the clock.
	
	

	Performance Evaluation Deferral:  Faculty member may request deferral of a performance evaluation.
	
	


	Course(S) Assigned To This Faculty Member for Which Teaching Release Is Requested

	Sem./Yr
	Course Name And Number
	Units
	Plan For Replacement 

And/Or Rescheduling
	Total

Est. Cost
	Dept./

School/

College*
	Provost**

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


C. Request for Teaching Replacement Funds: The following information is needed for approval of ASMD funds from Academic Affairs.   Upon final approval, please sign the cover sheet of this form and submit a copy to both Human Resource Services and to the Director of Budget and Personnel/Academic Affairs.  

*Dept. column to be filled out by department/school/college 
**Provost column to be filled out by Provost Office.
Accommodation Request for Family Leave and Benefits         The University of Montana
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