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Leave of Absence
--Information Form-- 
	Employee Information 

	Employee ID: ____________________________
	Employee Name: ____________________________

	Position Number:​ ____________________________
	Job Title: ____________________________

	Employment Type ​​☐​ Permanent ​​☐​ Temporary 
	Department: ____________________________

	FTE ​​☐​ Full-Time ​​☐​ Part-Time
	

	Leave of Absence Reason 

	Leave Begin Date: ____________________________

	Leave End Date: ____________________________

	Reason Code:

	​​☐​ DI – Discretionary Leave 
	​​☐​ PS – Public Service 
	​​☐​ FM – Family Medical Leave 

	​​☐​ ED – Educational   
	​​☐​ WC – Workers’ Comp w/ Benefits 

	​​☐​ MI – Military  
	​​☐​ WN – Workers’ Comp w/o Benefits 
	 

	Mailing Address 

	[bookmark: _Int_DT6EsBZS]Important: If the employee will require official university mail to be delivered to a new mailing address during the leave of absence, the employee must update their mailing address. Official university mail may include Form W-2, Montana University System benefits information, and other documents. The employee’s mailing address is the mailing address listed on the employee’s profile in GrizPortal. An employee may review and update their mailing address in GrizPortal (https://www.umt.edu/grizportal/) 



Supervisor
I ​attest that the Exit Assessment Checklist contained on Page 2 of this document will be completed on or before the employee’s first day of leave.

____________________________     ________________  
Supervisor Signature		   Date 
Dean/Director
I acknowledge this personnel action and attest that all information herein is correct to the best of my knowledge. 

____________________________     ________________   
Dean/Director Signature   		   Date 

Important: Submit Page 1 of this form to Human Resource Services on or before the employee’s first day of leave. You may submit this form electronically through the TeamDynamix web portal or may deliver the form to the Workforce Support Center on the second floor of the Emma Lommasson Building, Rm 229.
  
  
 
 
 
 
 
 
 
 
 
 



Leave of Absence
--Leave Checklist-- 
	Employee Information

	Employee ID: ____________________________
	Employee Name: ____________________________

	[bookmark: _Int_pH1W4KcD]Leave Begin Date:  ____________________________
	[bookmark: _Int_p8hgpd34]Date Checklist Completed:  ____________________________



The employee and their supervisor must review each item listed on this form.  If an item does not apply, mark it “N/A”.  If a transaction occurs, the employee and the supervisor must initial the transaction upon completion. After completing the checklist, the employee and the supervisor must sign and date the form. The form must be provided to Human Resource Services within 3 days of the employee’s first day of leave for inclusion into the employee’s personnel file. 

	Checklist 

	Transaction Description 
	Employee Initials 
	Supervisor Initials 

	Information Technology
	 

	If Leave will exceed 30 days and employee has a Banner account, provide notification to bannerhelp@umontana.edu
	 
	 

	Create email automatic reply and/or forwarding. For email support, Submit IT Support Ticket in TeamDynamix
	 
	 

	Set up call forwarding. (Contact IT if you require support, ithelpdesk@umontana.edu) 
	
	

	Cell phone, laptop, and other university-owned equipment returned to department 
	 
	 

	[bookmark: _Int_TFbmexfG]Proxy user set up in Webtime, UApprove, GrizMart, Cayuse, or other requisitioning systems (if the employee has approver permissions) (Contact IT if you require support, ithelpdesk@umontana.edu) 
	 
	 

	Facilities & Security
	 

	Griz Card access to all UM doors revoked (Submit a Griz Card Center Support Ticket in TeamDynamix) 
	 
	 

	All University keys returned to Facilities Services 
	 
	 

	[bookmark: _Int_LglrnDGa][bookmark: _Int_4kSIKFgH]Business Services – If Yes To Any Question Below, Send A Copy of Checklist To Business Services.
	                  

	Does the employee have a Banner Finance Account? ​​☐​ Yes ​​☐​ No 
	 
	 

	Is the employee a Petty Cash or Change Fund Custodian? ​​☐​ Yes ​​☐​ No 
	 
	 

	[bookmark: _Int_XGzBewCq]Does the employee have a ProCard or Costco Card? ​​☐​ Yes ​​☐​ No 
	 
	 

	Employee Information in GrizPortal
	
	

	Confirm that the employee’s direct deposit bank account information is correct in GrizPortal
	
	

	Confirm that the employee’s mailing address is correct in GrizPortal
(This is the address to which the employee’s Form W-2 will be mailed unless the employee has elected electronic delivery. Electronic delivery of Form W-2 may be elected within GrizPortal)
	
	


  
[bookmark: _Int_gmMDygkU]We acknowledge that all University property has been returned and the leave process completed. 
 
Employee Signature: _________________________________________________Date: __________________ 
 
Supervisor Signature: ________________________________________________ Date: __________________ 
 
[bookmark: _Int_ulqgQC3u]Supervisor Initials: __________ I will return this document to Human Resource Services no later than three days after the Last Day Worked listed on this document. 
                     
Please submit this form to Human Resource Services in Lommasson 229.
Questions?  Submit an HRS Service Ticket in TeamDynamix or call 406-243-6766
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