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Alexandria, VA 22314
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[bookmark: REQUEST_FOR_LEAVE_OF_ABSENCE]REQUEST FOR LEAVE OF ABSENCE
EMPLOYEES: Submit this form to Patriot Human Resources for approval and processing to benefits@patriotenterprisesllc.com
(Please Read Important Information on Page 2)

PURPOSE: The purpose of this form is to allow oversight of non-standard time-off. This form is not to be used for normal PTO or SCA Leave
	[bookmark: Text8]NAME:      
	[bookmark: _Hlk182991599]DATE:      

	CONTRACT NAME:      
	EMPLOYEE ID #:     
	HOME/CELL PHONE:      

	JOB TITLE:      
	DIRECTOR’S NAME:      


|_| INITIAL LEAVE REQUEST	or	|_| EXTENSION OF LEAVE REQUEST*
*Note: Extensions require approval and timely submission with a minimum of 1 weeks’ notice of appropriate documentation to support the request

[bookmark: Medical_Leave_(All_leave_for_health_reas]REASON FOR LEAVE: (Please check the appropriate box below to indicate the reason for your leave request)
Medical Leave (leave for health reasons will require a signed and dated Medical Certification from an approved Medical Practitioner)
|_| Health Condition (Self)
|_| Personal Unpaid Leave of Absence
|_| Extension of Current Leave of Absence
|_| Job Related Injury/Illness……………….....  Injury Date:      
|_| Birth of Child…………………………….… Expected Delivery Date:     
|_| Health Condition of a Family Member…….  Name and Relationship:      
[bookmark: Military_Leave](parent, spouse, child and other family members claimed as dependents).

Military Leave (LOA Form only needed if unable to provide Military Orders / Documentation to HR prior to Leave)
|_| Active Duty (AD)
|_| Inactive Duty (ID)
|_| Annual Training (AT)
If unable to provide orders/documentation, provide Military CO contact info below:
      
Other	|_|Other (please specify in description below)
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	Description of the reason for my request:      




	DATES OF LEAVE:
	FROM:      
	THROUGH:      
	EXPECTED to WORK RETURN DATE:
	     


[bookmark: I_CERTIFY_THAT_I_HAVE_READ_THE_INFORMATI]
I CERTIFY THAT I HAVE READ THE INFORMATION PRINTED ON PAGE 2 OF THIS FORM AND I UNDERSTAND MY RIGHTS AND OBLIGATIONS. I UNDERSTAND THAT I WILL BE RESPONSIBLE FOR PAYING ALL CURRENT BENEFITS PREMIUMS WHILE ON LEAVE OR IMMEDIATELY UPON RETURN TO WORK.
	Employee Signature:
	Date:

	Human Resources Signature:
	Date:

	PM Signature:
	Date:

	Director Signature:

	Date:




[image: ]Patriot Enterprises, LLC 2000 Duke Street, Suite 300
Alexandria, VA 22314
Phone: 866.694.9516
REQUEST FOR LEAVE OF ABSENCE
IMPORTANT INFORMATION
[bookmark: AUTHORIZED_APPROVAL_OF_LEAVES]NOTE: When foreseeable, all leaves must be requested 30-days in advance AUTHORIZED APPROVAL OF LEAVES
Employees must submit this form to Human Resources (HR) at benefits@patriotenterprisesllc.com requesting 
Leave without Pay (except maternity leave).
HR will review and route to Supervisors or Program Managers for review, who will forward it to Directors for approval. Employees may not discuss any initial or extended leave of absence or requests with customers or Government / Military staff until the employee’s supervisor and Director have been notified. This form must be submitted when an employee makes a request for a leave of absence that is not covered by PTO or SCA Leave.
[bookmark: RETURN_FROM_LEAVE]RETURN FROM LEAVE
Medical clearance is required before an employee may return from medical leave.

	Reason for Leave
	Leave Allowances & Eligibility Information

	Child Birth
	Employees are eligible upon hire. Leave would be unpaid, except for portion that is using available paid time off such as PTO or SCA (VAC/SICK). 

	Family Medical Leave (FMLA)
	FMLA Law allows up to 12 weeks combination paid/unpaid leave in any twelve-month period eligible employees for eligible reasons. Please contact HR to determine eligibility. Requires medical certification. If qualifies for FMLA, HR will provide additional FMLA forms which must be used. 

	Personal Medical Illness or Disability Leave
	I understand that if I am requesting a Medical Leave, I must submit a medical certification from my Health Care Provider as soon as possible under the circumstances and any time off granted will covered by PTO or SCA Leave until that is exhausted.

	

Military Leave
	LOA Request form is not needed if you provide your Military Orders/Documentation to HR prior to the leave. If unable to provide supporting documentation prior to leave, then must complete this form and provide contact information for your commanding officer. I understand that no later than 30 days after return from military leave, I must provide Human Resources Department a copy of documentation authorizing my absence due to active duty/annual training or the Discharge documentation for end of active duties. If seeking military differential pay, must also submit the Leave & Earning Statement (LES) to HR. 

	Use All Accrued PTO
	If requesting Leave of Absence (other than military), I understand that I must use all my accrued PTO or SCA leave in conjunction with this LOA request. Employee on military leaves can choose to use paid time off. 

	Extensions to LOA
	I understand that any requests for LOA extensions must be received by the Human Resources
Department prior to expiration of the previously granted LOA. Once the LOA expires or I am medically able, I will notify my supervisor and return to work immediately.


[bookmark: ELIGIBILITY_FOR_LEAVE]ELIGIBILITY FOR LEAVE
a. Accrued time: Employees are required to use accrued leave time before taking leave without pay.
b. Service: To qualify for FMLA Leave, employees must have 12 months of service before the date leave begins.
c. Documentation: Employees must provide medical or other documentation necessary to support the leave request. All leave for medical reasons (whether for the employee or for family members) require an approved medical certification. A Medical Certification Form must be submitted with the Request for Leave of Absence Form
d. Benefits Deductions: By signing above, employee acknowledges that if they have elected benefits that require a payroll deduction, they will be required to either: 1) pay the company their cost of the benefits during their absence; or 2) have their benefit costs payroll deducted over a period of time to be managed by the Patriot HR and Payroll team.

[bookmark: PROCESS:]PROCESS:

1. Employee submits form to Human Resources requesting leave to benefits@patriotenterprisesllc.com
2. HR will review and forward to the Supervisor / Manager for review
3. The Supervisor / Manager will then send it to the Director for approval
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